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Flixonase,  for 
the  man  who 
has  everything 

Flixonase  Allergy  Nasal  Spray  is  for  the  treatment  of  airborne  allergy  symptoms 
Further  information  is  available  from:  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS,  U.K.  Legal  Status:  P  Flixonase  is  a  trade  mark  of  the 
GlaxoSmithKline  group  of  companies 
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Zirtek 

ALLERGY  RELIEF 

cetirizine  hydrochloride 

For  adults  and  children  aged  12  or  more 


ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS:  Film-coated  tablets  containing  10mg  cetirizine  hydrochloride. 

USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  1 0  mg  daily.  Children  between  6  to  1 2  years  of  age: 

either  5mg  (1/2  tablet)  twice  daily  or  10mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 

Allergy  Relief:  Adults  and  Children  aged  12  years  and  over:  10mg  once  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  21  tablets  =  £8.95  R.R.P.  Pack  of  30  tablets  =  El  4.95  R.R.P  Zirtek  Allergy  Relief:  Pack 
of  7  tablets^  £4.45  R.R.P. 

LEGAL  CATEGORY:  Zirtek  Allergy:  P  Zirtek  Allergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,WD18  OUH. 
Telephone  (01 923)  21 1 81 1 .  Facsimile  (01 923)  229002.  Email:  medicaluk@ucbgroup.com. 

ret  2:   Day  JH  etal.  J  Allergy  Clin 


ret  1:  IMS  Pharmatrend  week  22  to  30  2002  vs  week  22  to  30  2003 
Clarityn  is  a  registered  trademark  of  Schering-Plough  Ltd. 

'  Zirtek  Allergy,  at  the  recommended  dose,  does  not  cause  drowsiness  in  the  majority  of  people.  However  rare  cases  of  drowsiness  have  been  reported 


ZIRTEK  ALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mg/ml  cetirizine  hydrochloride 

USES:  Treatment  ot  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopathic  urticaria  in  children  aged  6  years  and  over. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  1 2  years  and  over:  Two  5ml  spoonfuls  once  daily.  Children  aged  6 
to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  Children  between  2  to  5  years  of  age:  One  5ml 
spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS.  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  200ml  Solution  =  £1 8.95  R.R.P,  75ml  Solution  =  £7.95  R.R.R 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0033 
MARKETED  BY:  UCB  Phamia  Limited,  Watford,  HertS,WD1 8  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,  WD18  OUH. 
Telephone  (01923)  21 181 1 .  Facsimile  (01923)  229002.  Email:  medicaluk@ucbgroup.com. 
Immunol  1998: 101;  638-45.      ref  3:    BNF  and  MIMS  2003 
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Minister  commits  to  funding 

I  Iealth  minister  Rosie  \\  intcrton  tells  C&D  she  is 
committed  to  fully  funding  the  new  pharmacy  contract 
to  make  it  work,  but  the  minister  makes  it  clear  in  an 
exclusive  (J&D  interview  that  any  extra  money  will  have 
to  come  out  of  the  overall  NI  IS  budget 


PPRS  price  cuts  will  damage  European  R&D 

Cutting  the  price  of  branded  medicines  in  the  UK  may  encourage  other 
European  countries  to  follow  suit  which  could  make  drug  companies 
reluctant  to  invest  in  R&D,  a  pharmaceutical  industry  analyst  has  said 


Plans  for  June  OTC  statin  launch 

J&J.  MSD  Consumer  Pharmaceuticals  is  hoping  simv  astatin  lOmg  will  be 
licensed  as  a  P  medicine  by  the  end  of  May.  The  company  plans  to  launch  its 
simvastatin  product  Zocor  Heart-Pro  in  June  or  Jul} 

Men  would  rather  visit  GP  than  pharmacy 

More  than  ''()  per  cent  of  men  seek  health  advice  from  their  GP,  but  only  44 
per  cent  are  prepared  to  ask  their  local  pharmacist,  a  health  education  charity 
survey  has  found 

Sanofi  takeover  of  Aventis  goes  ahead 

Sanofi-Synthelabo's  renewed  £36  billion  'friendly1  bid  for  its  larger  French 
rival  Aventis  has  proved  acceptable  and  the  takeov  er  w  ill  create  the  third 
largest  drug  company  in  the  world 


Babycare  at  3-6  months 

Fawz  Farhan  continues  her  baby  and  child  development  series  with  part  seven 
which  looks  at  weaning  and  immunisation 
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EXCLUSIVE 

Minister  commits  to 
contract  funding 


I  [ealth  minister  Rosie  Winterton 
has  said  she  is  committed  to  fully 
funding  the  new  pharmacy 
contract  to  make  it  work,  but  she 
made  it  clear  in  an  exclusive  C&D 
interview  that  any  extra  money 
will  have  to  come  out  of  the 
overall  NHS  budget. 

PSNC  sources  have  told  C&D 
that  an  extra  £300-^400  million 
in  a  full  year  will  be  needed  to 
fund  the  contract,  and  at  least 
£150m  extra  in  the  current 
financial  year  could  be  required. 

Negotiators  are  pressing  for 
officials  at  the  Department  of 
I  [ealth  to  ensure  that  the  money 
comes  from  contingencies  and 
does  not  mean  other  health 
programmes  lose  out. 

Ms  Winterton  said  the  money 
will  be  provided,  but  denied  it 
would  mean  'robbing  Peter  to 
pay  Paul'  from  the  NHS  budget. 
She  said  the  health  department 
would  have  to  fund  the  extra 
spending  on  the  contract  from 
existing  budgets. 

"Of  course  we  are  going  to 
make  the  contract  work.  We  are 
going  to  make  sure  it  is  capable  of 
being  implemented,'"  she  said. 

"We  have  our  sums  from  the 
Treasury  but,  within  that  overall 
envelope,  people  will  be  making 
decisions,  particularly  at  local 
level,  about  how  they  want  to  use 
that.  A  lot  of  the  way  that  the 
service  is  delivered,  such  as 
smoking  cessation  through  GP 
services,  it  is  a  question  ot  how 
people  commission  those  extra 
services.  It  is  not  robbing  Peter 
to  pay  Paul." 

She  added:  "We  have  our  five- 
year  allocation.  We  are  settled 


until  the  end  of  the  current 
spending  review. 

"  There  are  discussions  going 
on  at  the  moment  about  the 
funding.  There  are  a  whole  series 
of  discussions.  'They  are  ongoing. 
It  is  not  a  good  idea  to  comment 
at  this  point  but  what  we  want  to 
do  is  make  sure  there  is  the  ability 
to  carry  out  the  services 
properly." 

The  minister  continued: 
"There  will  be,  particularly  at 
local  level,  a  need  to  look  at  how 
they  deliver  some  of  the  advanced 
services.  That  is  looking  at  what 
they  can  fund  locally  and  using 
some  of  the  extra  money  that  is 
going  in." 

The  Chancellor  has  already  set 
out  the  money  available  for  the 
health  department  over  the  period 
of  the  Whitehall  review.  Health 
secretary  John  Reid  w  ill  have  to 
fund  any  extra  commitments  from 
within  his  own  budget.  He  cannot 
go  cap  in  hand  to  the  Treasury  for 
more,  unless  there  is  an 
unexpected  emergency. 


Ms  Winterton  is  keen  to  see  an 
expansion  of  services  provided  by 
pharmacists  under  their  new 
contract.  "We  want  to  maximise 
the  potential  with  the  skills  they 
can  bring,"  she  said. 

"What  I  would  like  to  get  out  of 
it  is  a  contract  that  gives  the 
ability  for  pharmacists  to  develop 
if  they  wish  to,  to  provide 
expanded  local  services,  dealing 
with  minor  ailment  schemes, 
medicines  management,  a  whole 
range  of  areas  where  we  can  say 
we  have  these  people  who  are 
skilled  and  easily  accessible. 
People  trust  them." 

The  case  for  an  expanded  range 
of  services  by  pharmacists  has 
emerged  from  Labour's  Big 
Conversation,  leading  up  to  the 
general  election  manifesto. 

"I  think  there  is  a  whole  range 
of  areas  that  we  can  look  at 
expanding.  That  will  obviously 
come  under  the  contract.  We  are 
doing  a  lot  of  work  on  public 
health,  motivation  programmes, 
screening  for  things  like  diabetes, 


helping  with  condition 
management  programmes, 
looking  at  repeat  prescribing, 
supplementary  prescribing  - 
there  is  a  whole  range  of  issues 
where  we  can  make  sure  at 
local  level  they  are  really  aware 
of  the  possibilities,"  Ms 
Winterton  said. 

Some  pharmacists  could  be 
asked  to  follow  the  example  in 
her  own  Doncaster  constituencv 
where  they  spend  time  in  a  GP's 
surgery  helping  to  advise  patients 
on  the  drugs  the\  are  taking. 

"The  beauty  of  that  is  people 
seem  to  be  more  willing  to  discuss 
what  problems  they  are  having 
with  the  pharmacist.  I  would  like 
to  see  them  doing  it  in  the 
pharmacy  itself  but  the  more  we 
can  encourage  these  programmes, 
the  better. 

"It  is  an  excellent  opportunity 
for  the  patients  to  say  what  they 
are  feeling  with  the  side  effects.  In 
some  cases,  they  stop  taking  the 
medication.  That  can  be  very 
dangerous.  In  many  cases  you 
have  a  brilliant  local  point  of 
communication  through  the 
pharmacist  for  people  to  make 
that  approach  and  they  are 
willing  to  discuss  it." 

Speaking  in  her  private  office  at 
the  DoH,  she  also  announced  the 
publication  of  a  public  health 
guide  advising  patients  to  use 
their  pharmacists.  Contained  at 
the  back  of  new  telephone  guides, 
it  w  ill  go  to  TS  million  households. 


What  do  you  think?  Tell  us  at: 
chemdrug@cmpinformation.com 


MP  backs  pharmacy 


Community  pharmacists'  skills 
are  under-used  because  of 
limitations  in  the  current 
contract,  the  House  of 
Commons  has  heard. 

Speaking  at  an  Opposition  Day 
Debate,  All-Party  Pharmacy 
Group  chairman  Dr  Howard 
Stoate  said:  "Pharmacists  are 
highly  motivated,  highly  trained 
professionals,  who  do  not  always 


use  their  skills  to  the  best  of  their 
abilities  because  the  current 
pharmacy  contract  does  not  allow 
them  to  do  so. 

"The  pharmacy  workforce  will 
be  acknowledged  by  the  new 
contract  that  ministers  are 
currently  negotiating  w  ith  the 
profession,  which  will  add 
enormous  extra  depth  to  the 
healthcare  provision." 
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Update  MCQ  enclosed 

This  week's  issue  contains  the  questionnaire  for 
the  following  Pharmacy  Update  modules 
carried  in  April: 

•  Cystic  fibrosis  part  2  (1299) 

•  Parkinson's  part  1  (1300) 
O  Parkinson's  part  2  (1301). 
Pharmacy  Update  is  a  distance  learning- 
programme  accredited  by  the  College  of 

Pharmacy  Practice.  Previous  modules  can  be  accessed  on 
wwvpAotpharmacy.com. 

Further  information  is  available  from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceuticals  supports  the  MCQand 
telephone  marking  service. 


Thisweek 


PPRS  price  cuts 
will  damage  R&D 


by  Asha  Fowells 

afowells@cmpinformation.com 

Reducing  branded  medicines' 
prices  in  the  UK  may  cause  other 
European  countries  to  follow  suit, 
impacting  on  research  and 
development,  a  pharmaceutical 
industry  expert  has  said. 

The  UK  Government  is  likely 
to  demand  price  cuts  during  the 
current  Pharmaceutical  Price 
Regulation  Scheme- 
renegotiations,  said  Stephen 
Oxley,  head  of  pharmaceuticals 
at  professional  services  firm 
KPMG.  However,  this  would 
provide  other  EU  countries  with 
an  excuse  to  follow  suit  and  may 
mean  that  drug  companies 
become  reluctant  to  invest  in 
research  and  development,  he 
warned . 

"Any  call  for  further  price  cuts 
in  the  UK  -  which  easily  boasts 
the  highest  levels  of  pharma  R&D 
investment  in  Europe  -  would  be 


interpreted  by  other  EU  member 
states  as  a  sure  sign  that  R&D 
investment  can  be  maintained, 
whilst  further  squeezing  industry 
profits,"  he  said. 

The  current  five-year  voluntary 
agreement  between  the  DoH  and 
the  Association  of  the  British 
Pharmaceutical  Industry  ends  in 
September,  and  Mr  Oxley 
considered  it  likely  the  agreement 
would  be  maintained  in  its  current 
form,  despite  the  expected  price 
cut.  This  did  not  reflect  the  global 
nature  of  the  industry,  however, 
and  failed  to  take  into  account  the 
contribution  the  pharmaceutical 
industry  makes  to  the  UK 
economy,  he  said. 

Die  ABPI  and  the  DoH  said 
they  were  unable  to  comment  as 
negotiations  were  still  ongoing  but 
Mr  Oxley  warned:  "Both  sides 
will  need  to  be  particularly 
sensitive  to  the  wider  international 
implications  of  the  outcomes  of 
their  discussions." 


New  NPA 
chairman 

Ashok  Soni  is  the  new  NPA 
chairman,  the  NPA  announced 
following  its  board  meeting  this 
week.  Rajesh  Patel  takes  over  as 
vice-chairman,  and  Wally  Dove 
continues  as  treasurer.  Replacing 
the  retiring  board  members  are: 
Robert  Curd;  Ian  Facer;  Bob 
Gould;  Dennis  Houlihan;  Dilip 
Joshi;  and  Matthew  Price. 


Wysoy  recall 

SMA  Nutrition  is  recalling  some  of  its 
soya  infant  formula  after  pieces  of 
metal  were  found  in  four  cans. 

The  cans  affected  are  SMA 
Wysoy  860g  with  a  best  before  date 
of  August  28,  2006.  Wyeth  has 
advised  that  pharmacists  should 
quarantine  all  affected  Wysoy  cans 
before  returning  them  to  their 
wholesaler. 

Parents  who  are  concerned  can 
call  the  SMA  Careline,  but  the 
company  said  that  ingested  metal 
pieces  would  be  harmless  and  pass 
straight  through  the  gastrointestinal 
tract,  according  to  its  medical 
advice. 

For  more  information: 
SMA  Nutrition  Careline 
Tel:  0800  212002  (UK) 

Stock  shortages 

The  National  Prescription  Research 
Centre  has  been  notified  by  AAH 
and  UniChem  of  the  following  stock 
shortages:  Mianserin  Tablets  BP 
10mg,  20mg  and  30mg;  and 
calcium  and  ergocalciferol  tablets 
400IU  (expected  to  be  a  long-term 
problem). 

£7.5bn  Rx  cost 
in  2003 

Nearly  650  million  prescription  items 
were  dispensed  at  a  cost  of  over 
£7.5  billion  in  England  during  2003, 
Department  of  Health  figures  show. 

The  biggest  area  of  expenditure 
was  cardiovascular  medicines, 
which  accounted  for  over  a  quarter 
of  all  prescription  items  and  cost. 
The  net  ingredient  cost  per  item  was 
£11.56. 

The  prescription  cost  analysis 
covers  all  prescriptions  dispensed 
by  community  pharmacists, 
appliance  contractors,  dispensing 
doctors  and  items  personally 
administered  by  doctors. 

For  more  information:  

www.publications.doh.gov.uk/ 
stats/ 'pca2003.xls 

Scots  plan  future 
for  the  NHS 

Scottish  health  minister  Malcolm 
Chisholm  has  appointed  an  expert 
group  to  see  how  the  NHS  can  plan 
and  deliver  better  healthcare 
services  in  Scotland. 

The  group  will  develop  a  national 
framework  for  service  change  in  line 
with  the  aims  of  the  White  Paper 
Partnership  for  Change  to  develop 
sustainable  specialist  services  along 
with  more  local  services  delivered  in 
community  settings. 

Mr  Chisholm  said  the  NHS  must 
adapt  to  meet  the  challenges  of 
advances  in  medicines  and 
patterns  of  care. 
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Plans  for  June  OTC  statin  launch 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

J&J.  MSD  Consumer 
Pharmaceuticals  is  hoping 
simvastatin  lOrng  will  be 
licensed  as  a  P  medicine  by 
die  end  of  May. 

The  company  plans  to  launch 
Zocor  I  leart-Pro,  its  simvastatin 
version,  at  the  end  of  June  or 
beginning  of  July.  A  Heart-Pro 
cholesterol  testing  kit  w  ill  be 
available  at  the  same  time, 
commercial  director  David 
Mitchell  said  at  last  weekend's 
Institute  of  Pharmacy 


Management  International 
conference  (see  <i/su  p20-21). 

Consumers  will  be  asked  to  fill 
in  a  questionnaire  to  determine 
whether  the  statin  is  suitable.  Mr 
Mitchell  estimated  it  would  take 
between  six  and  10  minutes  for 
pharmacists  to  assess  patients. 
Training  courses  are  being 
organised  and  training  materials 
will  list  the  patients  for  whom  the 
OTC  statin  will  not  be  suitable. 

Cholesterol  testing  will  not  be 
essential,  because  most  people  in 
the  risk  categories  are  already 
likely  to  have  raised  levels,  but  it 
will  be  useful  for  monitoring 


treatment,  said  Mr  Mitchell.  The 
test  depends  on  a  pinprick  blood  . 
sample  and  is  as  accurate  as  the 
venous  blootl  tests  done  through 
GPs.  Users  will  send  the  test  to  an 
independent  laboratory  for 
analysis  and  can  ask  for  the  result 
to  be  sent  to  the  GP  or  pharmacist 
if  required. 

The  price  ot  a  28-day  calendar 
pack  of  Zocor  Heart-Pro  is  likely 
to  be  £10-^15,  and  the  lipid 
profile  test  will  cost  £23-^27. 

A  user  card  will  give  consumers 
a  supply  record  so  they  can  obtain 
further  supplies  easily  from 
different  pharmacies. 


Success  for  Do  not  use  paroxetine  in 
weight  audit  children,  EU  body  says 


More  than  half  the  patients 
using  a  pharmacy  weight 
management  programme  lost 
significant  amounts  of  weight, 
audit  results  have  show  n. 

Of  the  356  patients  registered  at 
the  six  pharmacies  surveyed,  61 
per  cent  were  deemed  to  hav  e 
experienced  successful  weight 
loss  using  the  Lipotrim 
Pharmacy  programme. 

Patients  received  nutritionally 
complete,  low  calorie  meal 
replacements  as  well  as  weekly 
monitoring  and  support. 

The  patients  were  asked  to 
pay  between  £30  and  £40  per 
week  for  the  service,  including 
food  products. 


Products  containing  paroxetine 
should  carry  clear  warnings 
stating  that  they  should  not  be 
used  in  children  and  adolescents, 
the  European  drug  regulatory 
body  has  said. 

Clinical  trial  data  has  suggested 
that  the  antidepressant  could 
cause  suicidal  behaviour  and 
hostility,  and  it  has  not  been 
proven  effective  in  these  age 
groups,  the  European  Agency  for 
the  Evaluation  of  Medicinal 
Products'  scientific  committee 
said  last  week. 

Further,  prescribers  should 
closely  monitor  patients  at  high 
risk  of  suicidal  behaviour,  and 
both  prescribers  and  patients 


should  be  warned  of  withdrawal 
symptoms  occurring  when 
treatment  is  stopped. 

EMEA's  review  was  initiated  by 
the  Medicines  and  I  Iealthcare 
products  Regulatory  Authority 
last  June,  follow  ing  safety 
concerns  relating  to  the  potential 
risk  of  emotional  changes  and 
withdrawal  reactions  associated 
with  paroxetine  use. 

The  MHRA  said  the  opinion 
was  in  line  with  its  latest  advice 
based  on  the  advice  of  the 
Committee  on  Safety  of 
Medicines  and  its  expert  group  on 
the  safety  of  SSRIs.  The  CSM  is 
reviewing  SSRI  safety  and  will 
report  later  this  year. 


Questiontime 


sored  by 


Last  week  we  asked  you:  "Do  you 
think  Chelsea  Football  Club  will 
recover  to  make  it  into  the 
Champions  League  final?"  You  replied 
fsee  right): 


This  week's  question:  Plow  far  do  you  think  that 
identification  cards  should  be  made  mandatory  in  the  UK? 

Not  at  all 

Only  for  people  without  a  driving  licence  or  passport 
®  Only  to  access  NHS  care/ state  benefits      For  everyone 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  May  4  to  cast  your  vote.  We  will  publish 
the  results  in  C£sD,  May  8. 


UniChem 


What  you  told  us 


MHRA  rules 
on  AAH  and 
Nurofen 
adverts 

A  complaint  about  adverts  in 
an  AAH  Pharmaceuticals 
brochure  has  been  upheld  by 
the  MHRA  but  an  advert  in  a 
Crookes  Healthcare  mail  shot 
has  been  cleared. 

Two  adverts  in  an  AAH 
brochure  distributed  to 
Vantage  Pharmacies  contained 
prohibited  claims  and  did 
not  include  abbreviated 
prescribing  information, 
the  MHRA  ruled. 

The  MHRA  said  the  adverts 
included  pack  shots  that  were  not 
true  representations  of  the 
approved  packs  and  had  additional 
product  claims,  which  were 
considered  misleading. 

Trade  catalogues  or  price  lists 
are  not  considered  as 
advertisements  provided  they  do 
not  carry  product  claims,  said  the 
MHRA,  but  if  they  do  they  must 
include  essential  information 
from  the  SPC 

In  a  different  complaint,  the 
MHRA  found  that  a  Crookes'  mail 
shot  to  Boots  Advantage  card 
members  did  not  contain  a 
misleading  advert  for  Nurofen 
for  Children. 

The  complainant  had  said 
claims  for  the  longer  duration  of 
action  of  ibuprofen  compared  to 
paracetamol  were  misleading  and 
did  not  allow  consumers  to  make 
an  informed  choice,  as  there  was 
no  mention  that  the  comparison 
was  for  a  single  dose  only. 
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Some  things  work  faster 


■  ■  ,  -. :  . 


as  a  Duo 


New  Canesten  Duo  combines  the  power 
of  two  fast  thrush  treatments  in  one:  an 
ora!  capsule  to  resolve  the  infection  and 
double  strength  cream  for  symptom 
relief.  A  fast  response  to  thrush,  in  one 
nient  pack.  m 
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trt  rfffAt  THRUSH 


*Canesten  Oral  and  Cream  Duo  works  faster  to  relieve  the  symptoms  of  Thrush  than  Canesten  Oral  alone 


Product  Information  for  Canesten  Oral  &  Cream  Duo.  Presentation:  Canesten  Oral 
Capsule  contains  1 50mg  fluconazole.  Canesten  Thrush  Cream  contains  clotrimazole  2%  w/w. 
Indications:  Oral  Capsule  Treatment  of  candidal  vaginitis,  acute  or  recurrent.  Also  for  treatment 
of  partners  with  associated  candidal  balanitis.  Thrush  Cream  Treatment  of  candidal  vulvitis.  To  be 
used  as  an  adjunct  to  treatment  of  candidal  vaginitis.  Can  also  be  used  for  treatment  of  the  sexual 
partner's  penis  to  prevent  re-infection.  Dosage  and  Administration:  Adults  (16  -  60  years): 
Swallow  one  capsule.  Apply  cream  to  vulva  and  surrounding  area  two  or  three  times  daily  and  rub 
in  gently.  Treatment  should  be  continued  until  symptoms  of  the  infection  disappear.  If  after 
concomitant  treatment  of  vaginitis,  symptoms  do  not  improve  within  seven  days,  the  patient 
should  consult  a  physician.  For  treatment  of  sexual  partner's  penis,  cream  should  be  applied  two 
or  three  times  daily  for  two  weeks  Contra-indications:  Hypersensitivity  to  fluconazole, 
clotrimazole,  related  azole  compounds  or  any  of  the  excipients;  co-administration  with  terfenadine 
or  cisapride;  pregnancy,  suspected  pregnancy  and  breast  feeding.  Warnings  and  Precautions: 
Adequate  contraception  necessary.  A  physician  should  be  consulted  if  the  patient  or  partner 
<~b  have  had  exposure  to  sexually  transmitted  disease,  or  if  the  patient:  has  had  more  than 
|BAvertj  two  infections  of  thrush  in  the  last  six  months;  is  experiencing  thrush  for  the  first  time;  has 
tnown  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products;  is  taking  any 


medicine  other  than  the  Pill;  has  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had 
unexplained  jaundice;  suffers  from  any  other  chronic  disease  or  illness;  is  uncertain  of  the  cause  of 
symptoms.  Or  if  the  patient  has  any  of  the  following  symptoms:  abnormal  or  irregular  vaginal 
bleeding  or  a  blood-stained  discharge;  vulval  or  vaginal  sores,  ulcers  or  blisters,  lower  abdominal 
pain  or  dysuria;  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the 
treatment;  fever  or  chills;  nausea  or  vomiting;  diarrhoea;  foul  smelling  vaginal  discharge.  In  men, 
medical  advice  should  be  sought  if:  sexual  partner  does  not  have  thrush,  they  have  penile  sores, 
ulcers  or  blisters;  there  is  abnormal  penile  discharge;  penis  has  started  to  smell;  dysuria.  Patients 
should  consult  their  doctor  if  symptoms  have  not  been  relieved  within  one  week.  The  cream  may 
damage  latex  contraceptives  so  patients  should  be  advised  to  use  alternative  precautions  for  at 
least  five  days.  Side-effects:  Nausea,  abdominal  pain,  diarrhoea  and  flatulence.  Rarely,  rash, 
headache,  hepatotoxicity  and  anaphylaxis.Cream  may  cause  local  mild  burning  or  irritation 
immediately  after  use  and  hypersensitivity  reactions.  Cost:  £  1 2.50.  MA  Number:  PL  000 1 0/0282 
&  PL  00010/0077  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  IJA 
Legal  Category:  P  Date  of  Preparation:  February  2004. 

©REGISTERED  TRADEMARk  OF  BAYER  AG.  BAYER  AND  ^  ARE  TRADEMARKS  OF  BAYER  AG. 
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Men  would  rather  visit  GP  F3^|Jfjye 
than  local  pharmacy  side  effects 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

Twice  as  many  men  seek  health 
advice  from  their  GP  as  go  to  their 
local  pharmacy,  a  health  education 
charity  survey  found. 

Over  90  per  cent  of  men  seek 
advice  from  their  GP,  48  per  cent 
turn  to  their  partner  or  wife  but 
only  44  per  cent  are  prepared  to 
ask  their  local  pharmacist,  the 
Developing  Patient  Partnerships 
charity  has  found. 


Men  cited  a  lack  of  privacy  as 
the  main  reason  for  not  using 
pharmacies,  according  to  the 
survey,  and  39  per  cent  said  a 
private  counselling  area  would 
encourage  them  to  go. 

The  poll  is  part  of  the  DPP's 
'Pop  down  your  local'  campaign, 
which  w  as  launched  on  Thursday, 
and  aims  to  raise  awareness  of  the 
range  of  pharmacy  services 
available  and  encourage  men  to 
make  greater  use  of  them  (C&D, 
.  Ipril  10,  p5). 


Promotional  materials  that 
highlight  services  such  as  BP  and 
cholesterol  testing  have  been  sent 
to  pharmacists,  but  further  copies 
can  be  obtained  from  the  NPA 
(01727  858687  ext  3311)  and  the 
Consumer  Health  Information 
Centre  (020  7370  2233).  A  £500 
prize  is  also  available  to  the  most 
effective  window  display,  which 
entices  more  men  to  use 
pharmacies. 

For  more  informatio  

www.dpp.org.uk 


MSD  puts  up  £5,000  pharmacy  award 


The  sixth  MSD  joint  pharmacy 
award  to  promote  closer  working 
between  community  and  hospital 
pharmacists  is  now  open  to 
applicants  for  2004. 

The  £5,000  aw  ard,  which  is  a 
joint  initiative  of  the  Guild  of 
Healthcare  Pharmacists,  the  NPA 
and  MSD,  is  open  to  all 


pharmacists  but  must  reflect  a 
combined  community-hospital 
project  to  improve  patient  care. 

Application  forms  can  be 
downloaded  from  the  NPA  and 
GI  IP  websites  (npa.co.uk  and 
ghp.iirg.uk)  and  successful 
candidates  will  be  notified  in 
October.  A  resource  pack  to  help 


applicants  develop  ideas  is 
av  ailable  from  MSD. 

Last  year's  award  winning 
project  looked  at  smoking 
cessation  services,  where 
community  pharmacists  took  over 
the  provision  of  advice  and  NRT 
to  patients  who  began  treatment 
in  hospital. 


IPMi  and  CPP  look  at  collaboration 


The  Institute  of  Pharmacy 
Management  International  and 
the  College  of  Pharmacy 
Practice  are  jointly  exploring 
areas  for  co-operation  in 
education. 

Larry  Hurst,  IPMI  chairman, 


and  Ian  Simpson,  CPP  chief 
executive,  said  this  week  that 
there  are  a  number  of  synergistic 
activities  in  w  hich  the  two 
organisations  might  collaborate, 
but  with  each  retaining  its 
independence. 


The  College  has  accredited 
the  Institute's  conference  for 
some  years  and  this  year,  for 
the  first  time,  acted  as 
administrator  for  the  spring 
conference  in  Bath  (see  conference 
report  on  p20). 


Scientists  have  identified  a 
naturally  occurring 
bacteriophage  that  reduces  the 
density  of  Propriobacterium 
notes,  the  bacteria  responsible 
for  acne. 

A  topical  formulation 
containing  the  phage  would  be 
more  specific  than  benzoyl 
peroxide  and  not  have  the 
antimicrobial  resistance  problems 
associated  with  long-term 
antibiotic  use,  said  Professor 
Keith  Holland  of  the  Skin 
Research  Centre  at  Leeds 
Lniversity. 

However,  the  product  would 
be  as  effective  as  either  treatment, 
he  added. 

Preliminary  trials  of  a  gel 
containing  the  phage  could 
start  this  summer,  said  Professor 
Holland  at  last  wreek's  meeting 
of  the  charity  the  Acne 
Support  Group. 

For  more  information:  

www.stopspots.org 
Acne  Support  Group 
Tel:  0870  870  2263 


Ex-president 
puts  Charter 
on  AGM 
agenda 

A  former  RPSGB  president  has 
questioned  the  procedure  behind 
the  Society's  application  for  a 
new  Charter. 

Highlighting  members' 
concerns  over  the  RPSGB's  future 
as  the  representative  body  for 
pharmacists,  David  Sharpe  has 
asked  the  Society  to  debate  the 
issue  at  its  annual  general  meeting 
on  May  12. 

Mr  Sharpe  was  one  of  1 1 
former  RPSGB  presidents  who 
wrote  to  the  Society  in  2002 
calling  on  it  to  ensure  its 
professional  representative  role 
was  not  subjugated  to  its 
regulatory  role. 

Mr  Sharpe  has  given  e\  idence 
as  an  expert  witness  in  the  current 
legal  case  between  the  Save  Our 
Society  campaigners  and  the 
RPSGB. 

He  submitted  evidence  in  an 
affidavit  earlier  this  month. 
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Pain  relief  at  your 
finger  tips 


Movelat  Relief  is  a  prescription 
strength  anti-inflammatory  and 
analgesic  that  contains  mucopolysaccharide 
polysulphate  which  can  penetrate  to  the  point 
of  pain  and  inflammation. 

Make  sure  that  you  order  enough  Movelat  Relief 
to  satisfy  demand. 


Available  in  Cream  and  Gel,  to  give  your 
customers  a  choice. 


Pain  relief  for  mild  arthritis, 
rheumatism  and 
muscular  pain 


"5 
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Pain  relief  for  mild  arthritis, 
rheumatism  and 
muscular  pain 


mucopolysaccharide  polysulphate,  salicylic  acid 


Movelat  Relief  Gel/Cream.  ABBREVIATED  PRODUCT  INFORMATION.  Presentation:  Movelat,  Relief  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0.2%  w/w  and 
salicylic  acid  Ph.  Eur  2.0%  w/w  in  a  white  cream  base.  Movelat,  Relief  Gel  contains  the  same  active  constituents  in  a  colourless  gel  base.  Indications:  Movelat,  Relief  is  a 
mild  to  moderate  anti-inflammatory  and  analgesic  topical  preparation  for  the  symptomatic  relief  of  muscular  pain  and  stiffness,  sprains  and  strains,  and  pain  due  to 
rheumatic  and  non-serious  arthritic  conditions.  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat,  Relief  Cream:  Two  to  six  inches  (5-15  cm)  to  be  massaged 
into  the  affected  area  up  to  four  times  a  day.  Movelat,  Relief  Gel:  Two  to  six  inches  (5-15cm)  to  be  applied  to  the  affected  area  up  to  four  times  a  day.  Contra-indications: 
Not  to  be  used  in  children  under  12  years  of  age.  Not  to  be  used  in  susceptible  asthmatic  patients  in  whom  salicylates  can  induce  bronchial  reactions.  Not  to  be  used  on 
large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous  membranes.  Not  to  be  used  in  patients  with  a  known  sensitivity  to  any  active  or  inactive  component  of  the 
formulation.  Pregnancy  and  lactation:  Not  to  be  used  during  the  first  trimester  or  during  late  pregnancy.  Special  warnings  and  precautions:  For  external 
use  only.  The  stated  dose  should  not  be  exceeded.  If  the  condition  persists  or  worsens,  consult  a  doctor.  Side  Effects:  Allergic  skin  reactions  may  occur  in 
individuals  sensitive  to  salicylates.  Market  Authorisation  Holder:  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP.  Market 
Authorisation  Numbers:  PL  8265/0008  (Movelat,  Cream/Relief  Cream),  PL  8265/0009  (Movelat,  Gel/Relief  Gel)  Legal  category:  P.  Trade  Price:  £4.11  per 
80g  tube,  £2.59  per  40g  tube.  Retail  Price:  £7.20  per  80g  tube,  £4.53  per  40g  tube.  Further  information  from:  Medical  Information,  Sankyo  Pharma  UK 
Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP.  Date  of  preparation,  API:  September  1997.  Date  of  revision,  API:  February  2003. 
Date  of  preparation,  February  2004.  MRF0403T  SANKYO 


Thisweek 


Electronic 
Drug  Tariff 
goes  online 

The  Prescription  Pricing 
Authority  has  launched  an 
electronic  version  of  the  Drug 
Tariff  on  its  website  at 
wrpw.ppa.org.uk. 

L  pdated  weekly,  it  will  provide 
free  access  to  the  National  Health 
Services  Drug  Tariff  for  England 
and  Wales,  compiled  by  the  PPA 
for  the  Department  of  Health. 

Christine  Dalton,  PPA  director 
of  pharmaceutical  policy  and 
services,  said:  "Hie  electronic 
Drug  Tun/)  will  make  searching 
for  information  in  the  Drug 
Tariff  easier  for  prescribers 
and  dispensers." 

The  monthly  paper  copy  of  the 
Tariff  wi\\  continue,  but  it  is  hoped 
that  users  will  move  towards  the 
electronic  version.  Approximately 
28,000  copies  of  the  600  plus  page- 
paper  document  are  produced 
each  month  and  distributed  free  of 
charge  to  prescribers  and  to 
dispensers  who  provide  NHS 
Pharmaceutical  Services. 


Sanof  i  takeover  of  Aventis 
goes  ahead  with  £36bn  bid 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  com 

Aventis  has  agreed  to  takeover 
terms  from  Sanofi-Synthelabo 
after  Sanofi  made  a  renewed  £36 
billion  'friendly'  bid  for  its  larger 
French  rival.  The  combined 
group  will  be  the  third  largest 
drug  company  in  the  world  after 
Pfizer  and  GlaxoSmithKline,  and 
will  operate  under  the  name 
Sanofi-Aventis. 

Its  board  of  directors  will  be 
made  up  of  17  members  with 
Sanofi  chairman  and  chief 
executive  Jean-Francois  Dehecq 
as  its  chairman  and  chief 
executive,  as  well  as  eight 
members  selected  by  Aventis  and 
eight  from  the  Sanofi  board. 

According  to  the  Financial 
Times,  Aventis  chief  executive 
Igor  Landau  is  reported  to  be 
stepping  down  with  a  £17  million 
settlement.  Mr  Landau  said:  "We 
are  pleased  to  have  reached  an 


agreement  that  recognises  the 
value  of  Aventis  from  a  financial 
standpoint  as  well  as  the  talent 
and  expertise  of  our  employees. 
By  being  equally  represented  in 
the  management  of  Sanofi- 
Aventis,  this  agreement  provides 
the  necessary  conditions  for  the 
success  and  development  of  t  he- 
new  group." 

The  Aventis  supervisory  board 
said  it  decided  to  accept  the  new 
offer  because  "compared  to 
Sanofi-Synthelabo 's  initial  offer, 
the  improved  terms  reflect 
adequately  the  expected  growth 
potential  of  Aventis  in  the  next 
few  years  and  its  expected 
contribution  to  the  results  and 
growth  of  the  combined  group." 
The  French  government  was 
also  said  in  favour  and  .ill 
French  merger. 

Aventis  was  previously  in 
takeover  talks  w  ith  Novartis  as  a 
so-called  'white  knight'  bidder  to 
protect  it  from  Sanofi.  However, 


Novartis  said  it  was  not  prepared 
to  submit  a  bid  unless  the  Aventis 
supervisory  board  first  rejected 
any  improved  offer  from 
Sanofi-Synthelabo.  As  this  did 
not  happen,  Novartis  never 
tabled  its  offer. 

In  2003,  Aventis  generated 
sales  of  £1  Ibn,  invested  £1.9bn 
in  research  and  development 
and  employed  approximately 
69,000  people. 

GlaxoSmithKline  is  now  set  to 
buy  Sanofi's  injectable  anti- 
thrombotic agents  Fraxiparine 
and  Arixtra  follow  ing  its 
acquisition  of  Aventis  (C&D, 
April  24,  pi 2). 

As  part  of  the  deal,  GSK  will 
take  over  the  Notre-Dame  de 
Bondeville  manufacturing  facility 
of  Fraxiparine  and  Arixtra,  which 
employs  650  people.  It  will  also 
assume  responsibility  for  ongoing 
Arixtra  clinical  trials. 

For  more  information:  

www.aventis.com 


UniChem  ups 

commercial 

support 

UniChem  has  launched  a 
commercial  support  programme 
for  its  customers,  in  association 
with  NatWest. 

UniChem's  commercial  support 
already  provides  finance  for 
independent  pharmacists  to  buy  or 
improve  their  own  business.  This 
new  programme  aims  to  help 
guide  pharmacists  on  investment, 
purchase  and  acquisition. 

Private  banking  managers  are 
on  hand  to  review  pharmacists' 
finances  from  everyday  banking 
and  investment  through  to 
inheritance  tax  and  estate- 
planning. 

There  is  no  fee  for  this  service- 
but  pharmacists  must  be 
UniChem  customers  and  have 
£200,000  of  total  investable  assets. 

John  Jaquiss,  UniChem's 
controller  of  commercial  support, 
said:  "UniChem  has  alway  s 
been  committed  to  helping 
pharmacists  with  investment 
and  planning  and  now  this  new 
service  can  take  aw  ay  some,  if 
not  all,  ot  these  worries." 


Insurance  intermediaries  in  FSA  check 


A  new  EU  directive  could  lead  to 
pharmacists,  dentists  and 
veterinary  surgeons  who  sell 
insurance  to  their  customers 
needing  to  be  registered  with  the 
Financial  Services  Authority. 
The  Insurance  Mediation 


Directive  comes  into  force  in 
October  and  requires  all  insurance 
intermediaries  to  be  registered. 

How  ever,  Richard  Maw,  the 
NPA's  finance  director,  said:  "The 
NPA  itself  may  have  to  be 
approved  and  become  and 


appointed  representative,  but  I 
don't  think  it  will  be  necessary  for 
our  members,  although  we  are  still 
looking  into  this." 

He  added:  "Our  insurance 
companies  are  well  w  ithin  the 
FSA  regulations." 
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Insect  repellent  doesn't  have  to  be  greasy.  It  doesn't  have  to  be  sticky.  It  doesn't  even  have 
to  smell  like  a  chemical  factory. 

Welcome  to  the  Autan  Family  range.  No  preservatives.  No  artificial  colouring.  Just  a  fragrant 
lotion  that  contains  Aloe  Vera.  Importantly,  it'll  keep  mosquitoes  at  bay  for  up  to  four  hours. 

So  when  a  swarm  of  customers  come  flocking  to  your  door,  you'll  know  which  brand 
to  recommend.  For  more  information  call  0800  353  353  or  visit  www.autan.co.uk 

Autan.  You  love  it.  Mossies  hate  it. 


[Thiswoek] 


Thomson  Local 

NHS  Direct  is  launching  a  new 
health  guide  in  Thomson  Local 
telephone  directories  delivered 
across  England. 

The  directories  will  be  distributed 
to  over  1 8  million  households  in 
England  over  the  next  year  and 
include  a  64-page  self-help  guide 
with  advice  on  treating  over  25 
common  adult  and  child  health 
problems. 

Sigma-Aldrich  buys 
Ultrafine 

Manchester  drug  discovery  research 
operation  Ultrafine  has  been  bought 
by  US  life  sciences  company 
Sigma-Aldrich  for  £1 2  million. 

Ultrafine  supplies  ingredients  for 
clinical  trials  as  well  as  research. 

Medela  in  UK 

Breast-feeding  products 
manufacturer  Medela  has  opened  a 
UK  branch  office  at  Huntsman  Drive, 
Northbank  Industrial  Park,  Irlam, 
Manchester  M44  5  EG. 

Medela  UK  Ltd  supplies  the  Mini 
Electric  breast  pump  to  Boots,  John 
Lewis,  Mothercare  and  other 
retailers.  The  Harmony  manual 
breast  pump  featuring  2-Phase 
Expression  which  mimics  a  baby's 
suction  is  a  new  addition  to  the 
range.  Full  details  can  be  found  at 
www.  medela. co.  uk 

PI  complaints 

Health  minister  Rosie  Winterton 
claims  in  the  past  1 2  months  the 
MHRA  has  received  107  complaints 
relating  to  medicinal  products  that 
have  been  repackaged  and  placed 
on  the  market  in  the  United 
Kingdom  as  licensed  parallel 
imports.  These  included  1 8  reports 
received  by  the  MHRA  Defective 
Medicines  Report  Centre 
concerning  quality  defects  in  the 
labelling  or  leaflets  of  re-packaged 
parallel  imports. 

York  Pharma's  asm 

York  Pharma  Pic,  developer  and 
marketer  of  dermatology  products, 
intends  to  seek  admission  of  its 
shares  on  the  Alternative  Investment 
Market  of  the  London  Stock 
Exchange. 

Terry  Sadler,  York  Pharma  chief 
executive,  said:  "We  believe  the 
admission  to  trading  on  AIM  will  give 
York  Pharma  a  solid  and  visible 
platform  from  which  to  develop  a 
substantial  business." 

MP  opens  Forest 

Forest  Pharmacy  in  Carnforth, 
Lancashire,  has  been  officially 
opened  by  Geraidine  Smith  MP, 
after  a  1 5  month  retit  programme. 


Animal  rights  victims 
lobby  MPs  for  support 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Targets  of  animal  rights 
extremism  from  across  the  UK 
launched  The  Victims  of  Animal 
Rights  Extremism  (VARE)  group 
last  week  at  a  reception  at  the 
House  of  Commons. 

VARE  members  are  lobbying 
MPs  for  support,  claiming  they 
have  been  subjected  to  illegal  or 
potentially  illegal  forms  of  animal 
rights  protests  because  of  their 
connection  with  the  use  of 
animals  in  medical  research. 

A  spokesperson  for  the  group 
said:  "People  targeted  in  this  way 
suddenly  find  that  normal  life 
becomes  impossible.  We  also  need 
to  come  together  as  a  group  to  tell 
the  Government  how  these 
vicious  campaigns  have  affected 


us  as  individuals.  Many  of  us  run 
perfectly  legal  small  businesses 
and  are  subjected  to  unlaw  fill 
intimidation  and  harassment. 
This  cannot  be  right  and  we  are 
calling  on  the  Government  to  do 
something  about  it." 

1  Researchers  at  Sweden's 
Uppsala  University  have  reported 
a  fall  of  30  per  cent  in  the  number 
of  studies  using  animals  over  the 
last  30  years. 

The  team  compared  almost 
3,000  published  research  papers, 
which  they  claim  also  showed  an 
increase  in  the  use  of  alternative 
testing  methods. 

Home  Office  statistics  show 
there  were  just  over  2.73  million 
regulated  animal  experiments  in 
UK  labs  in  2002.  Around  80  per 
cent  of  these  were  tests  for 
research  and  drug  development. 


For  more  information: 


www.  rds-online.  org.  uk 

www.vare.org.uk 

www.uu.se 


Invoicing  help  from 
Positive  Solutions 


Pharmacy  EPoS  supplier  Positive 
Solutions  is  offering  Mawdsleys1 
customers  a  new  software 
package  for  speedy  electronic 
invoicing. 

The  Analyst  software  includes  a 
facility  for  downloading  electronic 
invoices  only  20  minutes  after 
sending  an  order. 

Analyst  can  also  automatically 
update  stock  levels  and  provide 
hyperlinks  direct  to  information 
about  the  product. 

Brian  Donlon  of  Brian  I  I 
Donlon  Pharmacy  in  Haydock,  is 
one  pharmacist  already  using  the 


software.  He  explained:  "Paper 
invoices  supplied  with  Mawdsleys' 
orders  are  available  electronically 
on  the  EPoS  system.  As  we  don't 
need  to  cross-check  the  EPoS 
system,  the  time  required  to 
accept  an  order  is  approximately 
halved." 

Oliver  Siodlak,  Positive 
Solutions'  general  manager,  said: 
"The  system  is  designed  to  make 
the  ordering  process  as  stress-free 
as  possible." 

For  more  information:  

Positive  Solutions 
Tel:  01254  833300 


Cash  for  small  businesses 


Small  businesses  in  deprived  areas 
can  get  more  support  thanks  to  a 
£10.5  million  Government  fund. 

The  money  w  ill  help  support 
the  growing  network  oi 
Commun i t  v  De velopmen i 
Finance  Institutions  (CDFIs). 
These  provide  finance  and 
business  assistance  to  potential 
entrepreneurs  and  small  to 
medium-sized  firms,  which  arc 
often  unable  to  access  finance 
from  conventional  sources. 


Small  business  minister  Nigel 
Griffiths  said:  "CDFIs  are 
helping  us  to  provide  enterprise 
opportunities  for  all,  and  ensure 
that  the  best  possible  support  is  in 
place  for  those  who  want  to  start 
or  grow  their  own  business." 

The  funding  comes  from  the 
Small  Business  Service's  Phoenix 
( Challenge  Fund. 

For  more  information:  

The  Small  Business  Service 
Tel:  0845  001  0031 


Low  cost 
banking 
from  NPA 

The  NPA  has  joined  forces  with 
Alliance  &  Leicester  Commercial 
Bank  to  provide  a  banking  service 
for  members  w  hich  offers 
preferential  rates  for  business 
banking  and  loans. 

Through  NPA  PharMoney, 
members  can  benefit  from 
competitive  interest  rates  on 
balances  each  month,  a  market- 
leading  rate  for  handling  cash  and 
free  banking  covering  up  to  50 
transactions  per  month.  In 
addition,  specially  negotiated 
rates  have  been  agreed  on 
secured  and  unsecured  loans 
and  overdrafts. 

Alliance  &  Leicester 
Commercial  Bank  offers  24-hour 
phone  and  internet  banking,  along 
|  with  access  to  a  dedicated 
microsite  enabling  members  to 
view  the  full  range  of  products 
available  to  them. 

Members  will  also  benefit  from 
using  ALCB's  close  relationship 
with  the  Post  Office  for  depositing 
takings.  The  transfer  of  existing 
standing  orders  and  direct  debits  is 
simple  -  all  handled  by  ALCB's 
Easy  Switching  Service. 

For  more  information:  

www.npa.co.uk 


T 
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Thisweek 


Lloyds  eyes  Scottish  prison  contract 


Lloydspharmacy  has  revealed  that 
it  could  be  among  those  tendering 
for  the  national  contract  to 
provide  pharmaceutical  supplies 
and  services  to  the  Scottish  Prison 
Service  (SPS). 

The  contract  covers  15  directly 
managed  establishments  across 
Scotland  and  it  is  anticipated  that 
the  new  contracted  service  will  start 


RPSiW  must 
broaden  role 

Welsh  chief  pharmacist  Carwen 
Wvnne  I  Iowells  has  highlighted 

;  how  the  Royal  Pharmaceutical 
Society  in  Wales  could  pla) 

;  a  greater  part  in  health  and 
social  care. 

In  her  presentation,  Getting  the 
Connections  Right,  to  the  Society's 
Welsh  Executive  at  their  annual 
review  day  last  Wednesday,  she 
highlighted  how  the  RPSiW 
could  interact  more  with  health 
and  social  care  organisations 
in  W'ales. 

RPSiW  secretary  Catherine 
O'Brien  said:  "This  debate  will 
inform  the  Welsh  executive  work 
programme  for  the  next  12 
months  and  also  allow  preparatory 
discussions  to  teed  into  the 
RPSGB  review  of  devolution." 


Amisulpride 
delay 

Sterwin  Medicines  has  announced 
that  it  has  not  yet  started  selling 
amisulpride  tablets.  Details  of  the 
product  have  already  been  listed  in 
C&D\  Generics  reference  book 
dated  April  to  September  2004. 


Confident 

The  Shop  and  Display  Equipment 
Association's  half  yearly  survey 
claims  a  significant  increase  in 
business  confidence  with  nearly  77 
per  cent  of  respondents  benefiting 
from  an  increase  in  sales  during 
the  second  half  of  2003. 

Over  35  per  cent  took  on 
additional  employees  during  the 
last  six  months  of  last  year. 


from  early  2005.  Lloydspharmacy 
already  provides  services  and 
supplies  to  12  English  prisons. 

SPS  procurement  manager 
Eeanne  I  Iickman  said  the  search 
for  a  new  supplier  followed  the 
scheduled  end  of  the  SPS's  five- 
year  contract  with  Moss  Pharmacy 

"As  a  Government  body,  we  are 
obliged  to  ask  for  suppliers  to  re- 


tender  once  a  contract  has 
expired,"  she  said. 

The  SPS  says  it  has  been 
inundated  with  informal 
expressions  of  interest,  but  (.Iocs 
not  expect  more  formal 
approaches  until  closer  to  the 
May  12  closing  date. 

It  is  expected  that  a  shortlist  of 
three  to  six  suppliers  will  be 


invited  to  tender.  According  to  the 
SPS,  the  contract  w  ill  be  aw  arded 
to  the  most  economically 
advantageous  tender. 

According  to  Lloydspharmacy 
services  head  Chris  Frost,  it 
would  be  surprising  if  the  chain 
did  not  apply,  although  there  were 
practical  considerations  still  to  be 
taken  into  account. 


Indication:   Occasional    or   Authorisation:  Reckitt  Benckiser  Health  are  (UK)  I  imilec 
non-persistant  constipation.  Legal    Further  information  is  available  on  request  from  Reckil 
classification:  GSL.  Holder  of  Marketing    Benckiser  I  leallhcare  (UK)  Limited. 


Reckitt 
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Senokot  and  the  sword  and  circle  symbol  are  trademarks. 


SITE  FRONT  OF  COUNTER  TO  HELP  MAXIMISE  SALES! 
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Last  week's  question 
was:  Do  you  think 
Chelsea  FC  will  recover 
to  make  it  into  the 
Champions  League 
final? 


"Yes,  definitely.  I 
think  they  may  have 
given  away  the  first 

match  to  get  more 
people  to  watch  the 
second" 

Mr  Oza,  Fulham, 
London 

"I  think  a  Chelsea 
supporter  has  to  be 
eternally  optimistic" 

David  Sharpe,  London 

mmmmmmmmmmmamm 

"It'll  be  a  close-to- 
the-edge,  nail-biting 
finish" 

Chris  Langley, 
Birmingham 


Comment 


from  the  Editor 

Warm  words  this  week  from  health  minister 
Rosie  Winterton,  who  said  she  is  committed 
to  fully  funding  the  new  pharmacy  contract. 

"What  we  want  to  do  is  make  sure  there  is 
the  ability  to  carry  out  the  services  properly,11 
Ms  Winterton  told  C&D.  She  did  not  brush 
aside  the  fact  that  an  extra  £300-^400  million 
will  be  needed  to  fund  the  contract,  and 
stressed  that  she  would  not  be  "robbing  Peter 
to  pay  Paul",  even  though  the  Treasury  has 
given  the  DoH  its  five-year  allocation. 

But  where  is  the  money  to  come  from?  In  a 
few  weeks  PSNC  must  decide  whether  or  not 
to  commend  the  contract    with  full  funding 
details  -  to  pharmacists.  There  is  still  much 
negotiating  to  be  done,  but  PSNC  is  clear  that 
the  two  core  levels  in  the  pharmacy  contract 
should  be  fully  funded  and  should  not  have  to 
rely  on  cross-subsidy  from  other  budgets.  Not 
only  does  it  want  contractors1  costs 
remunerated,  it  wants  a  fair  return  on 
contractors1  investment. 

Is  this  possible?  Will  a  pharmacy  that 


provides  only  essential  and  enhanced  services 
be  financially  viable?  Only  time  will  tell,  but 
much  emphasis  has  been  placed  on  the  ability 
of  health  professionals  other  than  GPs  to 
provide  services  under  the  new  General 
Medical  Services  contract.  Could  that  be  a 
way  for  the  DoH  to  fund  a  fully  functional 
pharmaceutical  service? 

The  DoH  must  ensure  that  if  it  wants 
contractors  to  willingly  embrace  new  ways  of 
working,  Ms  Winterton's  positive  rhetoric 
must  reflect  the  reality.  The  next  few  weeks 
will  be  exhausting  for  negotiators.  But  if  the 
money  cannot  be  agreed  by  the  end  of  May,  it 
is  unlikely  that  the  new  contract  will  start  on 
October  1. 

In  a  few  weeks  PSNC 
must  decide  whether 
or  not  to  commend 
the  contract  -  with 
full  funding  details 


Youiviews 


Ple@se  e-mail  your  views  to  chemdrug@cmpii  if<  >i  1 1 1;  iti<  >i  1.0  >i  1 1 


Time  to  look  at  the  overpayment  of  rural  doctors 


The  recent  report  from  the 
Dispensing  Doctors1  Association 
raising  concerns  about  the  impact 
of  registration  of  their  staff  with 
the  Royal  Pharmaceutical  Society 
must  surely  be  a  warning  call  for 
the  Government. 

Nearly  1 1  per  cent  of  the 
nation's  NI  IS  prescriptions  are 
filled  on  a  supply-only  basis  by 
rural  doctors  using  lesser  qualified 
staff,  but  are  remunerated  in  an 
almost  identical  way  to  community 
pharmacists  employing  registered 
pharmacists  and  qualified 
dispensers. 

Pharmacies  contracted  to 
the  NHS  have  to  supply  a 


full  pharmaceutical  service. 

With  the  latest  survey  show  in« 
that  our  professional/ 
dispensing  fee,  in  real  terms, 
is  below  1950  levels,  surely 
there  must  now  be  an  in-depth 


look  at  the  obvious  overpayment  of 
rural  doctors  for  their 
unsupervised  supply  of 
Prescription  Only  Medicines. 
David  Thomas  MRPharmS, 
Shropshire. 


How  I  will  make  my  voting  choices 


I'm  getting  old.  I  seem  to  lack  the 
ability  to  make  decisions.  In  fact  I 
am  downright  confused.  What  is 
happening  to  the  Society? 

Today  I  received  the  official 
election  documents  for  Council 
election.  We  are  to  choose  seven 
worthy  representatives  from  a  list 


of  15. 1  have  read  the  CVs  of  all.  I 
don't  recall  having  ever  seen  a  list 
of  pharmacists  with  such  high 
qualifications:  academic,  business, 
public  service,  and  service  to  our 
profession.  Perhaps  I  never  had 

Continued  on  page  16  ► 
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TOPICAL  REFLECTIONS 


The  acid  test 

Zanprol  is  a  truly  prized  addition  to  my  OTC 
armoury.  This  medicine  allows  me  to  counter- 
prescribe  an  effective  product  that  backs  up  my 
good  advice  and  will  ensure  customer  loyalty.  I  am 
grateful  to  GlaxoSmithKline  for  giving  me  this 
opportunity  and  for  funding  useful  educational 
material  for  me  and  my  staff. 

I  cannot  help  wondering  whether  Glaxo  has 
missed  a  trick,  however.  The  undoubtedly  huge- 
costs  are  reflected  in  Zanprol's  £9A9  price  tag  but 
there  is  not  much  time  to  establish  brand  loyalty 
before  generic  competitors  enter  the  market.  The 


news  that  Thornton  &  Ross  is  launching  a  generic 
alternative  soon  made  me  wonder  how  long  patients 
would  accept  my  recommendation  of  a  significantly 
more  expensive  branded  product  over  an  identical 
generic.  Hearing  in  mind  that  GSK  may  not  have 
long  to  establish  its  brand  loyalty,  I  was  surprised  to 
hear  that  a  couple  of  local  pharmacies  are  not  yet 
stocking  Zanprol.  I  can't  think  w  hy.  Surely  no 
pharmacist  will  continue  to  recommend  antacids  for 
recurrent  heartburn  in  patients  for  whom  a  PPI  is 
indicated?  How  many  patients  will  pay  for  OTC 
omeprazole  is  another  matter. 


Stumbling  on 


I  am  looking  forward  to  payment  for  my  quality 
services  but  don't  want  to  lose  sight  of  my  core 
supply  function.  I  expect  the  largest  part  of  my 
time  (and  financial  investment)  to  be  tied  up  in 
dispensing  for  some  years  to  come  and  I  want  this  to 
be  reflected  in  my  remuneration.  The  value  of  my 
business  is  linked  directly  to  its  dispensing  volume 
and  if  this  volume  loses  its  value  so  does  my 
business.  If  this  point  is  not  resolved  I  will 
definitely  be  voting  no  in  any  ballot.  Keep  on 
negotiating,  PSNC  ... 


Reports  from  the  AAH  Convention  warn  that  the 
new  contract  implementation  could  be  delayed  still 
further.  Given  the  nature  of  some  of  the  stumbling 
blocks,  an  October  launch  now  sounds  like  a 
pipedream. 

The  Department  of  Health  insists  that  the  new 
contract  will  reward  "quality  not  volume",  while 
PSNC  quite  rightly  wants  it  to  reflect  "quality  and 
volume".  There  must  be  a  compromise  on  this 
point  if  the  new  contract  has  any  hope  of  gaining 
pharmacists'  support. 

A  high  price  to  pay 

A  spectacular  53  per  cent  rise  in  salary  costs  for  the  Society's  'senior  personnel'  last  year  (C&D,  April 24, 
p5)  warranted  further  investigation.  The  13.4  per  cent  wage  bill  rise  for  other  employees  is  partly 
explained  by  a  5  per  cent  increase  in  staff  numbers.  And  the  53  per  cent  rise  in  directors'  pay  (including 
the  secretary  and  registrar)  is  mainly  due  to  the  addition  of  another  four  directors. 

At  a  time  when  members'  remuneration  has  just  been  increased  by  a  paltry  3.2  per  cent,  the  w  age  bill 
for  the  Society's  directorates  has  increased  by  £254,000.  These  are  some  of  the  most  difficult  and 

challenging  times  in  the  profession's  history  and  we  must  have  excellent  people  at  the 
helm.  But  a  near  doubling  of  the  size  of  the  directorate  seems  rather 
extravagant,  and  I  wonder  whether  an  organisation  making  a  £1.5 
million  loss  can  justify  this  expenditure.  I'd  like  to  know  how 

accountable  these  people  are  before  I  decide  w  hether  their 
~)  wages  are  a  good  use  of  my  increased  membership  fees. 
Some  of  the  fattest  cats  in  industry  have  been  called  to 
account  for  their  salary  bills  recently,  particularly  where  they  have 
not  been  in  line  with  performance.  The  entire  board  of 
Eurotunnel  was  recently  sent  packing  by  shareholders  for  their 
unsatisfactory  performance.  Perhaps  it  is  time  that 
'shareholders'  in  our  profession  asked  for  a  measure  of 
|jl     people's  performance  at  Lambeth. 
«f/  J      Perhaps  if  the  pay  of  these  unelected  directors  was 

|  performance-related,  we  could  judge  whether  we  are  getting 
value  for  money.  The  performance  of  listed  companies' 
directors  is  measured  in  the  company's  share  price.  And 

pharmacists  are  paid  for  providing  high  quality 
services  that  can  be  measured.  Why  should  our 
governing  body  be  run  any  differently? 


The  price 
of  quality 


For  UCA  past-president  Sam 
Wilkinson  the  past  few  vears  can 
only  have  been  harrowing. 
Conviction  at  the  local 
magistrate's  court  followed  by  a 
drawn  out  Statutory  Committee 
hearing  must  have  been  a  huge 
emotional  burden  for  him. 

I  admire  Sam  as  he  is  a 
determined  and  tenacious 
individual  who  goes  for  w  hat  he 
wants,  and  with  three  good 
pharmacy  businesses  he  is  by  most 
measures  a  successful  businessman. 

Sam  is  perhaps  not  so  very 
different  from  many  of  us.  So  it 
was  with  some  comfort  that  I  read 
the  determination  of  the  Statutory 
Committee  on  this  case  (CCD, 
April  24,  pS).  This  seems  to  be  a 
new  departure  in  the  way  the 
Committee  works,  offering  a  range 
of  options  between  striking  off 
and  not  striking  off.  And  it's  a 
tougher  Statutory  Committee 
these  days  that  opts  more 
frequently  it  seems  for  striking  off. 

The  Committee 
seems  to  he 
focusing  on 
issues  beyond  its 
professional 
conduct  role 

But  1  was  not  aware  that  the 
Committee  had  the  power  to 
command  pharmacists  to  set  in 
place  a  quality  system.  The 
Committee  seems  to  be  focusing 
on  issues  beyond  its  professional 
conduct  role  and  I  wonder  if  this 
is  due  to  the  Council  for  the 
Regulation  of  I  lealth  Professions 
(C£5X>,  April  3,  p4  )  and  its 
interference  in  matters  of 
professional  self-regulation. 

For  pharmacy,  professional  self- 
regulation  is  a  precious  right.  So 
Sam  Wilkinson's  case  is  important. 
I  wonder  if  he  will  rage  against  his 
accusers  or  will  he,  and  most  of  us, 
reflect  on  the  fact  that  we  all  have 
room  for  improvement  in  quality. 
Only  time  and  Sam  will  tell. 

Written  by  a  Northern  Ireland 
community  pharmacist 
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Now  off  patent,  our  new  Caralpha  tablets  are 
available  from  your  wholesaler.  Each  tablet 
contains  Lisinopril  dihydrate  10.9mg  or  21.8mg 
equivalent  to  lisinopril  10mg  or  20mg,  and 
hydrochlorothiazide  12.5mg. 

Product  Name      Caralpha  Tablets  (Lisinopril  HCT) 
Strength      10mg/12.5mg  20mg/12.5mg 
Indications      Essential  hypertension 


®  ALPHARMA 

Making  medicine  accessible 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 


Abbreviated  Prescribing  Information 

Product  name:  Caralpha  10mg/12  5mg,  20mg/1 2  Smg  tablet  (Lisinopril  dihydrate  and 
hydrochlorothiazide)  Active  Ingredients:  Caialpha  10mg/12.5mg  tablets-  Each  tablet  contains  Lisinopril 
dihydrate  10  9  mg  equivalent  to  lisinopril  10  mg  and  hydrochlorothiazide  12  5mg,  20mg/12  5mg-  Each 
tablet  contains  Lisinopril  dihydrate  21  8  mg  equivalent  to  lisinopril  20mg  and  hydrochlorothiazide 
1 2  Smg  Indications:  Treatment  of  essential  hypertension  Lisinopril/Hydrochlorothiazide  Alpharma  fixed 
dose  combination  (lOmg  or  20mg  lisinopril  and  12.5mg  hydrochlorothiazide)  is  indicated  in  patients 
whose  blood  pressure  is  not  adequately  controlled  on  lisinopril  {or  hydrochlorothiazide)  alone  Legal 
Category:  POM  Product  Licence  Holder:  Alpharma  Limited  Whiddon  Valley  BARNSTAPLE  N  Devon  EX32 
8NS  Date  of  Preparation:  March  2004  Date  of  Revision:  May  2003  For  full  prescribing  information,  log 
onto  our  website  www  accessiblemedicme.co  uk/medloc/ukindexl.htm 
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reason  to  question  in  this  way.  I 
checked  on  retiring  Council 
members,  expecting  to  see  position 
seekers,  but  saw  men  and  women 
of  real  worth.  I  looked  at  members 
of  the  SOS  group,  who  seemed 
intelligent,  hard  working,  probably 
ambitious,  but  no  less  well 
qualified,  and  am  confused  by  the 
question  of  direction  posed  by  this 
group  w  hich  seems  unanswered. 
Regrettably  I  am  uncomfortable 
w  ith  pressure  groups. 

Yet  I  am  further  troubled, 
having  looked  in  vain  at  their 
statements  for  any  explanation  as 
to  why  sitting  Council  members 
are  committed  to  pressing  forward 
with  their  proposals  for  a  new 
Charter.  Nothing  about  the 
benefits  of  the  new.  No  hint  of 
justification  for  ignoring  the 
w  ishes  of  the  special  meeting 
which  was  opposed  to  it;  which 
begs  a  question,  f  or  whose  benefit 
is  the  Society  run?  Currently  we 
have  an  apparent  choice:  new 
Charter  or  not  this  particular  new 
Charter?  I  suspect  our  Charter  has 
become  anachronistic  and  needs 
amendment  but  from  its  choice  of 
words  it  looks  as  though  the 
Society  is  moving  away  from  what 
many  see  as  its  prime  purpose,  ie 
to  look  after  the  interests  of  its 
members. 

There  is  no  doubt  our 
profession  is  changing.  It  is 
disconcerting.  Hut  then  evolution, 
indeed  revolution,  is  always 
revolting  to  those  content  with  the 
status  quo.  It  should  be  treated 
with  suspii  ion,  until  i >r  unless 
those  proposing  the  changes  have 
the  good  sense  to  make  clear  w  hich 
have  led  to  the  need  for  change, 
and  to  show  in  equally  clear 
language  that  we  are  not  being  sold 
down  the  river  into  some  asset 
stripping  quagmire  of 
Quangoland.  Either  I  have  missed 
something,  or  this  communication 
has  not  happened.  Talking  to  my 
pharmacist  friends  I  find  I  am  not 
alone;  no  one  is  sure  how  to  vote. 

With  new  insights  into  what 
true  accountability  means,  all 
governments  are  going  to  press 
bodies  such  as  ours  for  better 
regulation,  more  responsible 
management  and  utilisation  of  our 
skills.  I  can't  argue  against  that, 
and  in  some  ways  wish  I  could  be 
part  of  the  renaissance  of  a 
significantly  more  professional 


practice  of  pharmacy  in  its  fullest 
and  most  satisfying  sense. 

I'm  long  retired  from  general 
community  pharmacy,  and  have  a 
rosy  view  of  a  Society  centred  on 
Bloomsbury  Square  with  a  small 
executive  looking  after  our 
interests  in  an  admirably  low  kev 
manner.  Why  can't  it  be  like  that 
now,  we  ask?  No  expensive 
Lambeth  overheads,  no  need  for 
the  big  bureaucracy,  no  more 
empire  building,  lower  fees  etc. 

In  those  days  we  were  good  at 
mixing  ointments,  checking 
incompatibilities,  and  making 
mixtures.  White  demy  was  not 
dead,  and  w  hen  I  bought  my  last 
business  the  sealing  wax  and  gas 
jet  were  still  a  feature  with  the 
previous  owner.  It  would  not  have 
been  acceptable  to  question  the 
doctor's  choice  of  treatment,  other 
than  to  correct  some  dose  error. 
All  part  of  our  rich  history. 

We  are  a  dif  ferent  profession  in 
virtually  every  way.  Our  status  has 
always  been  good  in  the  public  eye. 
It  still  is,  but  there  is  recognition 
of  our  value  as  pharmacists  with 
specialist  skills  finally  now  seen  as 
essential.  It  is  no  accident  but  the 
result  of  60  years'  constant  effort. 
It  has  been  backed  by  the  Society 
and  has  led  to  our  becoming 
recognised  as  a  vital  and 
immensely  valuable  part  of  the 
healthcare  spectrum. 

We  have  to  accept  that  in  the 
face  of  these  changes  our  Society's 
aims  need  redefining.  Maybe  not 
in  the  present  form,  but  perhaps 
we  could  be  persuaded  if  Council 
were  to  think  more  carefully  about 
how  to  put  its  logic  and 
justification  for  necessary  changes 
to  the  membership  in  a  way  which 
would  make  it  simple  to 
understand.  Real  understanding 
would  make  for  a  supportive 
membership,  and  given  the  quality 
of  our  graduates,  should  be 
considered  the  first  essential  goal 
for  Council  in  the  coming  months. 

Writing  this  has  helped  me  to  a 
decision.  I  shall  re-read  the 
statements  by  the  candidates.  I 
know  some  of  them  by  reputation. 
My  choice  will  not  be  governed  by 
any  particular  group.  I  shall  choose 
those  I  think  have  the  greatest 
talent  and  vision  to  move  our 
Society  forward. 
KC  Sims, 
Poole,  Dorset. 
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our  customers  don't  want  to  just  treat  their  hayfever.  They  want  to  prevent  it  - 
'hich  makes  Nasaleze  the  answer  to  their  prayers.  New  Nasaleze  is  a  simple 
owder  spray  that  turns  noses  into  natural  allergen  traps.  So  when  pollen  gets 
)  the  nose  -  that's  as  far  as  it  goes. 

3ll  them  all  about  new  Nasaleze  -  because  prevention  is  better  than  cure, 
or  more  information  contact  your  Dendron  representative. 

EW  NASALEZE  TREATS  THE  CAUSE  NOT  THE  SYMPTOMS 


Building  influence  - 
a  key  Society  role 

Pharmacists  across  Great  Britain  have  a  highly  effective  and 
increasingly  influential  organisation  in  the  Royal  Pharmaceutical 
Society,  says  president  Gill  Hawksworth 


All  organisations  seek  to  be 
influential.  For  the  Society,  it  is 
important  to  be  in  a  position  to 
influence  policy  making  and 
policy  implementation  across  the 
full  scope  of  our  work. 

To  be  influential,  our 
organisation  needs  to  be  seen  to 
be  authoritative,  credible,  and 
relevant.  It  is  also  important  that 
we  are  dynamic,  responsive  and 
outgoing  so  that  we  are  in  a 
position  to  engage  at  the  point 
where  thinking  and  decision- 
making are  taking  place. 

In  recent  years,  the  Society  has 
invested  considerable  resources  in 
developing  such  a  profile  and 
energising  its  programme  of 
communications  with  external 
audiences  including  the  UK 
Government  and  Parliament;  the 
Scottish  Parliament  and  the  Welsh 
Assembly  and  their  respective 
governments;  the  NHS  and  its 
agencies  in  England,  Wales  and 
Scotland;  the  science  communit) 
and  the  health  professions. 

Research  is  the  bedrock  of 
policy  formation  and  the  Society 
is  able  to  influence  NHS  research 
policy  through  its  places  on 
committees  at  the  Department  of 
Health  and  the  Medical  Research 
Council. 

The  Society  systematical 
scrutinises  health  and  social 
care  policy  in  all  three  countries 


so  that  the  profession's  policy 
can  be  framed  and  promoted 
to  best  effect. 

The  Society  is  active  in 
influencing  and  helping 
implement  science  policy.  Recent 
examples  of  this  work  include  our 
involvement  in  securing  clinical 
trials  of  cannabinoids;  the 
regulation  of  complementary 
therapies;  the  establishment  of  a 
forum  with  the  Ml  IRA  to  help 
overcome  barriers  to  the 


introduction  of  new  technologies 
by  the  pharmaceutical  industry 
and  the  establishment  of  a  forum 
to  encourage  research  on  drug 
delivery  systems. 

An  important  milestone  in 
developing  the  Society's  input 
into  current  NHS  policy  for  all 
three  countries  of  Great  Britain 
was  our  strategic  planning 
programme.  Pharmacy  in  a  New 
Age,  w  hich  set  down,  for  the  first 
time,  the  profession's  vision  for 
the  future  of  pharmacy  practice. 
This  highlighted  the  benefits  of  a 


more  integrated  role  for 
pharmacists  and  of  a  managed 
approach  to  the  use  of  medicines. 
The  Society  took  its  vision  to  a 
wide  range  of  stakeholders  and 
gained  their  endorsement  and 
support  for  its  direction  of  travel. 

Within  four  years,  the 
Government's  modernisation 
plans  for  the  M  IS  and  the 
specific  pharmacy  plans  in 
each  country  had  started  to 
reflect  the  themes  within  the 


profession's  own  vision. 

More  recently,  the  Society  's 
contributions  to  the  \\  an  less 
public  health  reviews  and  to  the 
'Choice'  consultation  helped  put 
pharmacy  firmly  within  the  policy 
recommendations  that  followed 
and  upon  which  key  future 
developments  in  healthcare 
y\  ill  be  based. 

Another  key  preoccupation  is 
ensuring  that  pharmacy  is 
included  in  the  NHS  IT 
programme  and  the  associated 
plans  for  integrated  care  records 


for  all  patients.  Discussions  are 
being  held  with  those  taking 
forward  these  programmes  with 
the  aim  of  integrating  the 
profession's  needs  fully  into 
coming  developments. 

The  Society  has  also  been 
highly  active  in  contributing  to 
the  thinking  around  the  skill  mix 
agenda.  As  well  as  progressing  the 
regulation  of  pharmacy 
technicians,  we  led  a  debate 
within  the  profession  on  the 
future  of  'supervision'  yvithin  a 
pharmacy.  The  Society  is  working 
with  the  Department  of  Health 
on  a  programme  to  enable  better 
tracking  and  planning  of  the 
pharmacy  yvorkforce. 

The  Society  seeks  to  influence 
NHS  policy  where  it  feels  that  the 
profession  is  under-represented. 
We  were  concerned  that  the 
original  National  Service 
Frameworks  development  process 
did  not  include  pharmacy  input. 
Successful  lobby  ing  by  the 
Society  has  led  to  key  roles  for 
pharmacy  and  medicines 
management  in  the  NSF  for 
Children  and  the  Renal  NSF. 
Now,  a  medicines  management 
module  is  being  developed  by  the 
Department  of  Health  to  deal 
with  medicines  management 
issues  wherever  they  arise  in 
NSFs.  Society  representatives 
made  a  presentation  to  the  Health 


"The  Society  is  active  in 
influencing  and  helping 
implement  science  policy" 
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and  Social  Care  Committee  of  the 
Scottish  Executive  which  resulted 
in  the  health  minister,  Malcolm 
Chisholm  MSP,  agreeing  that 
pharmacy  should  have 
representation  on  the  new 
Community  Health  Partnerships 
advisory  body. 

The  Society  is  regularly  asked 
by  the  health  departments  in  all 
three  countries  to  contribute  to 
work  on  various  topics.  We  have 
worked  with  the  Healthcare 
Commission,  Health  Inspectorate 
Wales,  NatPaCT,  NICE,  SIGN  in 
Scotland,  and  many  other  bodies 
to  help  develop  the  thinking  on 
pharmacy  and  medicines.  In 
Wales,  the  Society  facilitated  a 
review  of  substance  misuse 
services  provided  through 
community  pharmacy  on  behalf 
of  the  health  and  social  justice 
minister's  advisory  panel  on 
substance  misuse.  This  review  has 
informed  the  development  of  the 
substance  misuse  treatment 
framework  for  Wales. 

As  well  as  influencing  policy- 
making, the  Society  is  closely 
involved  in  supporting  the 
implementation  of  a  large  NHS 
policy  agenda.  Highlights  include: 
;;:  I  Ielping  make  supplementary 
prescribing  by  pharmacists  a 
reality.  We  are  now  in  the  process 
of  working  with  the  Department 
of  Health  to  develop  independent 
prescribing  -  a  vision  that  seemed 
very  far  away  indeed  when  we 
I  first  published  our  strategy. 
@  Working  with  the  other  main 


@  Working  with  the  Commission 
for  Health  Improvement  (now  the 
Healthcare  Commission)  on  both 
NHS  Trust  and  PCT/LHB 
clinical  governance  review 
methodologies.  PCT/LHB 
reviews  have  been  adjusted  to  take 
account  of  the  Society's 
suggestions. 

Working  with  the  National 
Patient  Safety  Agency's 
healthcare  professionals  working 
group  which  is  looking  to  reduce 
risks  with  oral  methotrexate. 
@  Successfully  lobbying  on  the 
need  for  funding  for  clinical 
governance  in  community 
pharmacy.  The  Society  has  taken 
the  lead  in  Wales  on  the 
development  of  a  clinical 
governance  tool  for  community 
pharmacy  and  promotion  ol  its 
use  by  Local  Health  Boards. 
#  Collaborating  with  the  Scottish 
Executive  Health  Department  on 
community  pharmacy  model 
schemes  supporting  The  Right 
Medicine  strategy. 
®  Successfully  lobbying  for 
greater  recognition  of  community 
pharmacy's  potential  role  in 
smoking  cessation. 

Reviewing  and  revising  best 
practice  guidance  on  emergency 
hormonal  contraception, 
asthma/COPD  and  the  care  of 
people  with  diabetes. 
®  Working  with  the  National 
Assembly  for  Wales  (and  the 
Trust  Chief  Pharmacists' 
Committee)  on  an  all-Wales 
strategy  for  the  introduction 


"The  Society  regularly 
provides  briefings  on 
matters  arising  out  of 
legislation" 


community  pharmacy  bodies  to 
help  ensure  that  pharmacists  are 
appointed  to  Professional 
Executive  Committees  (PECs)  of 
PCTs  and  that  they  arc 
adequately  supported  once 
appointed.  In  Wales,  where 
pharmacists  have  a  place  of  right 
on  Local  Health  Boards,  the 
executive  has  a  programme  of 
interaction  and  support  including 
an  annual  conference. 
•  Serving  as  a  key  partner  in 
three  of  the  National 
Collaborating  Centres  producing 
clinical  guidelines  for  the  National 
Institute  for  Clinical  Excellence. 
Pharmacists  are  now  regarded  as 
key  members  of  a  number  of 
guideline  development  groups. 


of  automated  dispensing 
systems  in  secondary  care. 

In  1999,  the  Society  established 
a  public  affairs  function  and 
now  has  a  credible,  authoritative 
profile  with  ministers, 
parliamentarians,  officials, 
ministers'  advisers  and 
think  tanks. 

The  Society  regularly  provides 
briefings  on  matters  arising  out  of 
legislation;  has  made 
representations  to  select 
committees  in  both  Houses;  and 
maintains  a  contact  programme 
with  parliamentarians  of  all 
parties.  The  Society  supports  the 
All-Party  Pharmacy  Group  in 
Parliament  which  has  proved  a 
very  ef  fective  platform  for 


pharmacy  matters. 

Building  good  stakeholder 
relationships  and  gaining  third 
party  endorsement  for  our  issues 
-  particularly  from  patient  and 
service  user  representatives  -  are 
an  important  part  of  our  work. 

The  Society  has  invested  in 
ensuring  that  pharmacy's  voice  is 
heard  in  the  devolved 
administrations  in  Scotland  and 
Wales.  Realising  the  need  for  a 
tailored  approach  to  public  affairs 
in  these  countries,  the  Society  has 
secured  specialist  public  affairs 
support  in  Scotland  and  Wales. 

The  Society  has  made  much 
progress  m  building  its  working 
relationships  with  the  Scottish 
Parliament  and  executive  and  the 
Welsh  Assembly  Government. 
I  Iealthcare  in  these  countries  is 
developing  according  to  differing 
priorities  and  plans  and  the 
Society's  Executives  in  Scotland 
and  Wales  work  to  ensure  that  the 
profession  is  involved  at  all  levels. 

For  the  future,  our  forthcoming 
review  will  help  us  engage  as 
effectively  as  possible  with  the 
different  devolved  approaches  and 
timetables  for  development  in  the 
countries  of  Great  Britain. 

Over  the  last  year,  the  Society 
has  lobbied  on  issues  including: 

the  OFT  report  on  community 
pharmacy 

®  secure,  funded  clinical 

placements  for  pharmacy 

undergraduates 

%  the  free  movement  of 

professionals  in  Europe 

@  the  need  for  access  to 

patient  information 

@  the  impact  of  pharmacists' 

workload  on  delivering  a  qualitj 

service  and  patient  safety 

medicines  management, 
including  prescribing  and 
managing  repeat  medication 
•  the  continuing  need  for  patient 
packs 

®  the  need  for  reform  of  drugs 
misuse  regulations. 

Being  influential  often  involves 
helping  find  workable  solutions  to 
problems,  putting  forward  a  case- 
that  serves  the  public  interest 
while  helping  promote  sustainable 
professional  practice.  In  this 
context,  the  Society  has  been  an 
active  witness  through  several 
stages  of  the  Shipman  Inquiry 
and  it  is  anticipated  that  there  will 
be  much  further  work  to  do  to 
help  promote  balanced  solutions 
to  the  complex  issues  involved. 

Supporting  local  leadership  in 
pharmacy  is  another  important 
role  for  the  Society  because  it 
helps  the  profession  build 
influence  in  key  organisations  and 
networks  at  local  level.  We  are 
talking  with  the  NHS  Leadership 


"Our 
forthcoming 
review  will  help 
us  engage  as 
effectively  as 
possible  with 
the  different 

devolved 
approaches" 


Centre  over  how  local  leaders  can 
be  identified  and  developed. 
I  cannot  emphasise  enough  how 
the  Society  's  reputation  as  a 
highly-regarded  regulatory  body 
contributes  to  its  authority  and 
influence  across  the  full  spectrum 
of  its  work,  including  its 
professional  development  and 
leadership  roles. 

But,  excellent  though  the 
Society  's  track  record  has  been, 
we  have  known  for  many  years 
that  our  regulatory  powers  need 
to  be  updated  and  improved.  The 
Government's  recent  focus  on  the 
modernisation  of  health 
professional  regulation  has 
enabled  the  Society  to  undertake  a 
root  and  branch  review  of  how  it 
would  w  ish  to  see  its  regulatory 
framework  develop.  The 
profession  has  been  closely 
involved  in  the  Council's  detailed 
consultation  and  the  Council 
has  now  submitted  its  proposals 
to  the  Government.  It  is  hoped 
that  our  proposals  will  serve  to 
influence  the  Government's  own, 
to  be  taken  forward  through  an 
Order  under  Section  60  of  the 
Health  Act. 

All  the  activity  I  have  described 
here  -  and  more  -  helps  ensure 
that  we  are  in  a  position  to  shape 
our  ow  n  future  to  meet  the  real 
needs  of  patients  and  the 
aspirations  of  the  profession. 
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IPMIConference 


Best  time  to  be 
a  pharmacist 

The  Institute  of  Pharmacy  Management  International 
celebrated  its  40th  anniversary  with  a  conference  in 
Bath  last  weekend.  Adrienne  de  Mont  reports 


"There's  never  been  a  better  time 
to  be  a  pharmacist,"  John  D'Arcy, 
chief  executive  of  the  \PA,  told 
the  conference. 

Although  the  future  is 
uncertain,  pharmacy's  success 
w  ill  be  based  on  recognising  and 
capitalising  on  the  many 
opportunities  available. 

"The  political  climate  has  never 
been  more  favourable,"  he  said. 

The  public  have  a  huge  amount 
of  support  for  pharmacies,  as 
shown  by  the  fact  that  proposals 
to  abolish  control  of  entry 


shocked  the  Government  by 
attracting  a  bigger  postbag  for 
MPs  than  the  Iraq  war. 
Documents  such  as  the  /  ision 
for  Pharmacy  had  given  pharmacy 
the  NHS  recognition  that 
was  lacking  as  little  as  five 
years  ago. 

Pharmacy  repeat  dispensing 
services  were  a  significant  step 
forward  because  consumers  would 
see  pharmacies  as  a  place  where 
decisions  were  being  taken  about 
their  medicines;  it  would  also 
pro\  ide  a  springboard  from 


w  hich  to  offer  other  services. 

Hut  are  pharmacists  up  to  it? 
The  agenda  for  change  is 
enormous,  Mr  D'Arcy  said.  "For 
20  years  you've  done  a  job  in  a 
particular  way,  according  to  a 
business  model  that  pays  you  in  a 
certain  way,  and  suddenly  you 
have  to  chuck  it  all  out  with  a 
new  contract." 

New  roles  would  have  to 
develop  gradually  and  carefully  so 
as  not  to  put  people  off  and 
exacerbate  a  pharmacist  shortage. 
Conversely,  a  more  clinically- 


focused  role  might  make 
community  pharmacy  look 
attractive  again. 

Patients  would  increasingly 
scrutinise  quality,  so  it  would  be 
important  to  tailor  services  to 
their  needs. 

"It  makes  good  business 
sense  to  ask  patients  what  they 
would  like.  Not  to  do  this  is 
ludicrous,"  he  said. 


Promotion 


A  New  Generation  of  Corn  and  Callus  Relief  from  Scholl 


Corn  and  callus  are  areas  of  hard  skin  that  form 
due  to  repeated  friction  and  pressure  on  feet. 
One  of  the  common  causes  of  friction  is  ill-fitting 
footwear 

What  is  a  corn  like? 

There  are  two  main  types  of  corns  -  hard  and  soft. 

•  A  hard  corn  is  small  and  appears  as  a  toughened, 
shiny  lump  of  skin  that  is  usually  circular  and  pale 
yellow.  It  contains  a  nucleus  that  can  push  against 
the  nerve  ending  below,  causing  a  sharp,  intense 
pain.  Hard  corns  tend  to  appear  on  the  tops,  sides 
and  tips  of  toes  and  under  the  balls  of  feet. 

•  Soft  corns  tend  to  occur  between  the  toes 
where  warmth  and  moisture  make  them  soft 
and  rubbery. 

What  is  callus  like? 

Calluses  are  usually  creamy-yellow  in  colour  round 
or  oval  in  shape  and  are  larger  than  corns.  Calluses 
do  not  have  a  central  nucleus  pressing  down  on  the 
nerve  ending,  therefore  a  burning  sensation  may  be 
experienced.  Callus  tends  to  appear  on  the  tops 
and  outer  edges  of  toes,  the  ball  of  the  foot  and  the 
back  of  the  heel.  If  the  cause  of  friction  persists, 
callus  can  in  some  instances  develop  into  a  corn. 


Effective  treatment  and  relief 
from  Scholl 

Scholl,  the  number  one  brand  in  the 
Corn  and  Callus  category',  offers  a 
range  of  cushioning  products,  which 
provide  immediate  pain  relief  and 
protection. 

•  Scholl  Corn  Foam  Cushions  are 
shaped  for  hard  corns  on  and 
between  the  toes.  A  central  hole 
ensures  there  is  no  pressure  or 
friction  on  the  corn,  whilst  the 
surrounding  dual  layer  foam  provides 


extra  soft  cushioning. 

•  Scholl  Callus  Foam  Cushions  are  ideal  for 
relieving  pressure  on  callus  on  the  ball  of  the  foot. 
The  centre  of  the  cushion  can  be  removed  for 
particularly  painful  calluses. 

9  Scholl  Corn  Clear  Gel  Plasters  with  New 
Generation  Hydra-Gel  technology  hydrate  and 
soften  the  corn,  aiding  natural  removal. The  plasters 
provide  superior  cushioning  and  are  transparent 
and  ultra-thin. 

•  Scholl  Sore  Spot  Moleskin  can  be  cut  to  suit 
individual  requirements.  It  offers  ultra  slim  protection 
and  is  ideal  when  wearing  closer  fitting  footwear 

•  Scholl  Pressure  Point  Foam  Padding  offers  ultra 
soft  cushioning  and  is  useful  for  sports  footwear 

Scholl  also  offers  a  range  of  corn  and  callus 
removal  products. 

Scholl  Corn  and  Callus  Removal  Plasters  and  Pads 
use  salicylic  acid  to  break  down  hardened  skin  cells. 
This  is  held  in  the  unique  Scholl  medicated  disc 


system  that  directly  targets  the  corn,  whilst  also 

protecting  the  healthy  surrounding  skin. The  cover 

plasters  provide  immediate  pain  relief  and  cushioning. 

9  Scholl  Corn  Removal  Plasters  are  washproof  and 

ideal  for  corns  on  tops  of  toes. 

9  Scholl  Corn  Removal  Pads  are  suitable  for  use 

on  corns  on  toes  and  the  ball  of  the  foot. 

9  Scholl  Gel  Corn  Removal  Pads  offer  discreet 

cushioning  protection  for  corns  on  toes. 

9  Scholl  Callus  Removal  Pads  are  ideal  for  callus  on 

the  ball  of  the  foot. 

Alternatively,  Scholl  Corn  &  Callus  Removal 
Liquid,  containing  salicylic  acid,  can  be  applied 
directly  to  corns  and  callus.  Customers  may  wish  to 
combine  use  with  a  Scholl  cushioning  product. 

The  Scholl  Corn  &  Callus  File  instantly  removes 
rough,  hard  skin  and  callus  effectively,  safely  and 
easily. The  coarse  underside  of  the  file  removes 
even  the  toughest  callus  and  hard  skin  whilst  the 
finer  upper  side  smoothes  away  any  remaining 
roughness.The  shaped  handle  is  easy  to  grip  and 
makes  it  easy  to  reach  awkward  areas. 

A  new  brand  look  for  a  new  generation 

To  celebrate  1 00  years  of  footcare  expertise,  Scholl 
are  introducing  a  new  brand  identity  and  pack 
design.The  revitalised  range  features  improved  on- 
pack  communication  of  the  key 
product  features  and  benefits  in 
order  to  aid  customer  identity  and 
decision-making  at  point  of  sale. 
:  For  more  information,  speak  to 

your  SSL  representative  or  call  our 
helpline  on  0161  654  3000 
SSL  International,  Canute  Court, 
Knutsford,  Cheshire,  WA 1 6  0NL 
Scholl  and  the  Scholl  logo  are 
registered  Trade  Marks  of  the 
SSL  Group 
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There  had  been  strong  moves  to 
upgrade  premises  but  some 
pharmacies  were  still  a  disgrace, 
Mr  D'Arcy  continued. 

Inappropriate  premises  would 
mean  pharmacies  not  being 
accredited  for  advanced 
services;  at  a  minimum  pharmacies 
should  have  an  area  of  relative 
privacy  in  which  to  carry  out 
consultations. 


No  contract  threat  to 
small  pharmacies 


IPMIConference 


It's  absolutely  untrue  that  the  new 
contract  will  abandon  small 
pharmacies,  Steven  Williams  told 
the  conference. 

PSNC's  vice-chairman 
reassured  independents  that, 
contrary  to  some  press  reports, 
new  contract  negotiations  aimed 
to  reward  both  large  and  small 
contractors  equally. 

"We  don't  want  to  see  a 
favouring  of  one  group  over 
another,"  he  said. 

He  reiterated  that,  if  funding 
details  could  be  agreed  by  the  end 
of  May,  contractors  would  be  able 
to  vote  for  the  new  contract 
proposals  in  early  summer,  with 
the  aim  of  an  introduction  by 
October  (see  also  C^D  April  24, 
p39).  But  this  was  a  "very  very  tall 
order".  Negotiations  were 
complex  and  it  was  essential  to 
get  it  right. 

"We  are  talking  major  amounts 
of  money,  so  the  Department  has 
every  right  to  play  it  hard,"  he- 
said.  But  community  pharmacies 


were  vital  to  the  NHS,  "so  we  arc- 
negotiating  hard  but 
constructively". 

Complex  calculations  on  what 
constitutes  a  'fair  return', 
compiled  with  the  help  of  a 
financial  institution,  were  now 
with  the  Treasury.  It  was  crucial 
to  recognise  that  most  pharmacies 
were  small  businesses  and 
therefore  subject  to  much 
greater  risks. 

Training  packages  on  the  new 
contract  were  being  assembled 
and  he  expected  this  training  to 
be  fully  funded. 

The  new  contract  would  not  be 
fixed  as  it  is  today,  but  would 
develop  as  professional  services 
developed. 

Clinical  governance  would 
recjuire  all  pharmacies  to  issue 
patient  satisfaction  questionnaires, 
asking  if  they  were  happy  with  trie- 
services  they  were  getting. 
Adverse  incidents  would  have  to 
be  reported  to  the  National 
Patient  Safety  Agency  and  he 


warned  contractors  to  resist  local 
calls  for  reporting  critical 
incidents  to  primary  care  trusts. 
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"We  don't 
want  to  see 
a  favouring  of 
one  group  over 

another  " 

Steven  Williams 


Inquiry  needed 


Professor  Ian  Jones,  Portsmouth 
University  pharmacy  practice 
unit,  calculated  that 
contractors  were 
dispensing  an  average  of 
5,000  prescription  items 
a  month,  or  one  every 
two  minutes.  He  did 
not  think  enough 
attention  had  been 
paid  to  all  the  extra 
work 

pharmacists 
would  be 
expected 
to  do 


under  the  new  contract. 
But  he  could  understand  why 
progress  on  the  new  contract 
was  slow.  "There  are  such 
enormous  sums  of  money 
involved,"  he  said.  "It 
i     will  only  get  sorted  out 
|    b\  an  independent 
inquiry  into  existing  and 
new  pharmaceutical 
services. 

"This  is 
inevitable 
and 

urgently 
required." 


Why  have  pharmacists? 


DoH  meeting  on 
independent  prescribing 


Pharmacy  organisations  have 
suggested  to  the  Department  of 
Health  how  pharmacists  might 
carry  out  independent 
prescribing. 

The  RPSGB  is  now  waiting  for 
a  meeting  with  the  Department, 
so  as  to  progress  to  the  next 
stage,  said  president  Gill 
Hawksworth.  The  health  minister, 
Rosie  Winterton,  had  requested 


proposals  after  last  year's 
British  Pharmaceutical 
Conference  and  the  list  is 
now  with  the  DoH. 

Dr  Hawksworth  added  that  she- 
was  disappointed  that  so  few 
community  pharmacists  had 
trained  to  become  supplementary 
prescribers,  but  several  were 
participating  in  the  second 
round  of  courses. 


Why  have  pharmacists  at  all? 
asked  Professor  Trevor  Jones, 
director-general.  Association  of 
the  British  Pharmaceutical 
Industry,  in  a  talk  entitled 
"Thinking  the  unthinkable." 

Advances  in  genomics  and 
information  technology  might 
eventually  enable  patients  to 
cough  on  a  microchip,  have  their 
infection  diagnosed  instantly  and 
get  the  correct  antibiotics  by 
home  delivery,  missing  out  the 
pharmacy  -  and  doctor  - 
altogether. 

Genetic  testing  would  be  able  to 
predict  how  patients  would  react 
to  drugs,  identifying  whether 
there  was  any  point  in  giving  them 
warfarin  or  statins,  for  example. 

Professor  Jones  suggested  that 
patients  today  often  had  no  more 
interaction  from  the  pharmacist 
when  handing  out  medicines  than 
they  would  get  from  a  "virtual" 
pharmacy.  And  this  "virtual" 
decision-making  would  mean 
huge  cost  savings  to  the  NHS. 

But  while  there  were  several 
acute  and  chronic  conditions  that 
could  be  treated  this  way,  "hand- 
holding"  would  still  be  necessary 
-  the  "hi  touch"  rather  than  "hi 
tech"  approach. 


So  coming  back  to  reality,  he 
suggested  what  patients  might 
expect  from  a  pharmacist:  up  to 
date  knowledge  on  the  medical 
condition  and  treatment  options, 
ability  to  determine  what 
condition  the  patient  has  and  at 
what  stage  of  progression,  and 
knowledge  of  the  patient's 
medical  history  and  medication. 

Pharmacists  should  have 
sufficient  time  for  the  interview, 
perhaps  30  minutes,  and  the 
authority  to  carry  out  or  refer  the 
patient  for  tests  to  confirm  the 
diagnosis.  Crucially,  the 
consultation  should  be  in  private 
—  "after  all,  the  doctor  does  not 
consult  me  in  the  waiting  room", 
he  said. 

Professor  Jones  acknowledged 
that  not  all  pharmacies  would 
become  that  specialised.  But 
patients  with  specific  conditions 
would  be  restricted  to  these 
specialist  accredited  pharmacies. 

As  for  essential  services, 
Professor  Jones  thought  there 
should  be  a  fee  for  service,  not  a 
fee  related  to  the  price  of  the 
medicine.  "It  will  be  completely 
unacceptable  for  a  pharmacist  to 
think:  "I'll  give  you  that  because  it 
will  make  me  more  money.'" 
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Weaning  and  immunisation  are  key  issues  at  this 
stage,  says  Fawz  Farhan,  continuing  her  series  on 
baby  and  child  development 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 302),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  5,  provides  one  hour's 
continuing  education 


To  know  when  weaning  should  start 

To  be  able  to  advise  on  feeding  problems 

To  be  aware  of  immunisation  schedules 

To  know  how  to  help  prevent  potential  problems  with  allergies 

To  revise  the  treatment  of  infant  eczema 


After  the  initial  roller  coaster  of 
looking  after  a  newborn,  by  three 
months  most  mums  and  dads  tend 
to  settle  into  the  routines  of 
parenthood  and  looking  after  their 
baby.  Some  babies  will  have 
started  sleeping  through  the  night 
and  feeding  patterns  will  have 
become  regular. 

Questions  in  the  pharmacy  at 
this  stage  tend  to  revolve  around 
childhood  immunisation,  weaning 
babies  from  milk  to  solids,  skin 
rashes  and  eczema. 

DTP-Hib 

The  DTP-Hib  vaccine  is  given 
when  the  baby  is  two,  three  and 
four  months.  The  vaccine  protects 
against  diphtheria,  tetanus  and 
pertussis  (whooping  cough)  and 
against  the  Haemophilus  influenzae 
type  b  (Hib)  bacteria.  A  booster 
for  diphtheria  and  tetanus  is 
given  at  three  to  five  years  and 
13-18  years. 

It  is  normal  for  a  baby  to 
develop  a  temperature  following 
immunisation  and  a  dose  of 
paracetamol  will  help  prevent  a 
fever  developing  in  the  first  place. 
The  dose  for  a  two  to  three  month 
old  is  60mg,  and  60mg-12()mg  for 
a  child  aged  three  months  to  one 
year.  A  second  dose  can  be  given 
four  to  six  hours  later,  but  if  the 
pyrexia  persists  the  baby  should 
be  referred  to  a  GP. 

The  child  may  also  feel 
miserable  within  48  hours  of 
immunisation  and  a  small  lump 
may  develop  at  the  site  of 
injection,  which  may  last  weeks. 
In  some  cases,  a  more  severe 
reaction  occurs  which  can 
result  in  fits.  This  needs  referral 
to  the  doctor. 


Diphtheria  has  almost  been 
eradicated  in  the  UK  thanks  to 
routine  immunisation.  However,  it 
is  still  prevalent  worldwide  and  is 
on  the  increase  in  parts  of  Eastern 
Europe.  The  disease  starts  with  a 
sore  throat  and  progresses  rapidly 
to  cause  breathing  problems;  in 
severe  cases  it  can  damage  the 
heart  and  nervous  system  and 
cause  death. 

The  tetanus  bacterium,  found 
in  soil,  enters  the  body  through  a 
cut  or  burn.  It  affects  the  muscles 
and  can  cause  breathing  problems 
and,  in  severe  cases,  death. 

Whooping  cough  can  be 
distressing  and  is  characterised 
by  long  bouts  of  coughing 
followed  by  a  sharp  intake  of 
breath  that  may  produce  a 
characteristic  "whooping" 
sound;  it  often  results  in 
vomiting  and  choking.  The 
infection  can  last  several  weeks 
and  leave  the  child  exhausted. 
Fatalities  can  occur. 

Hib  can  lead  to  severe  illness 
including  septicaemia,  meningitis 
and  pneumonia.  Before  the 
introduction  of  routine  Hib 
vaccination  in  1992,  over  60 
children  a  year  died  as  a  result  of 
Hib  infection  and  more  than 
double  that  number  were  left  with 
permanent  brain  damage. 

Meningitis  C 

Meningitis  C  vaccine  protects 
against  group  C  meningitis  and 
septicaemia,  but  not  other  forms 
of  meningitis.  All  babies  aged  two, 
three  and  four  months  are  offered 
the  vaccine  with  each  of  their 
DTP-Hib  and  polio 
immunisations. 

Continued  on  page  24  fc- 


By  three  months  old  a  baby  should  be  settling  info  a  routine  of  eating  and 
sleeping  regularly  and  immunisation  and  weening  will  be  occupying  the 
parents'  thoughts 
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Polio 

Children  are  vaccinated  against 
poliomyelitis  at  two,  three  and 
four  months  and  a  booster  is  given 
at  three  to  five  years  and  at  13-18 
years.  The  vaccine  is  in  the  form 
of  oral  drops. 

The  virus  is  passed  in  the  faeces 
of  infected  people  or  those  who 
have  just  been  immunised  against 
polio.  Infants  will  pass  the  polio 
vaccine  into  their  nappy  for  up  to 
six  weeks  after  they  have  been 
immunised.  Anyone  who  has  not 
been  vaccinated  against  the  virus 
should  avoid  handling  the  babv's 
nappy  until  that  time,  as  they  risk 
being  infected.  However,  the  risk 
is  small,  with  only  one  case 
encountered  a  year. 

Weaning 

The  mother's  milk  or  formula 
milk  provides  all  the  nourishment 
a  baby  needs  for  the  first  few 
months  of  life.  Weaning  is  the 
gradual  process  of  moving  from 
milk  as  the  sole  source  of 
nourishment  to  a  more  varied  diet 
of  foods  and  drinks.  It  is  a  slow 
introduction  to  new  foods, 
although  breast  milk  or  formula 
milk  will  continue  to  be  an 
important  component  of  this  diet. 

The  right  time  for  introducing 
solids  varies  but  is  usually 
between  four  and  six  months 
when  the  baby's  digestive  tract  is 
developed  enough  to  cope  with 
foods  other  than  milk.  Babies 
born  prematurely  may  be  ready  at 
different  times.  It  is  important 
that  mothers  discuss  the  right 
time  for  weaning  with  their  health 
visitor  and  should  not  be  tempted 
to  start  it  too  early. 

Signs  that  it's  time  to 
move  onto  solids  include 
when  the  baby: 
O  still  seems  hungry  after  a 
good  milk  feed 
J  wants  feeding  more  often 
O  wakes  during  the  night  after  a 
period  of  sleeping  right  through 
O  starts  to  bite  and  chew 
0  sucks  his  fists 
•  takes  an  interest  in  other 
people's  food. 

In  the  UK,  advice  on  weaning 
is  still  based  on  the  COMA 
(Committee  on  Medical  Aspects 
of  Food  and  Nutrition  Policy) 
report  Weaning  and  Weaning  Diets, 
published  in  1994,  which 
recommended  that  weaning 
should  not  start  before  four 
months.  However,  in  2001  the 
World  Health  Organization 
recommended  that  weaning 
be  delayed  until  six  months, 
to  take  account  of  the  greater 
risk  of  malnourishment  in 
developing  countries. 

In  May  2003,  the  Department 


of  Health  recommended:  "Breast 
milk  is  the  best  form  of  nutrition 
for  infants.  Exclusive  breast- 
feeding is  recommended  for  the 
first  six  months  (26  weeks)  of  an 
infant's  life,  as  it  provides  all  the 
nutrients  a  baby  needs.  Breast- 
feeding and/or  breast  milk 
substitutes,  if  used,  should 
continue  beyond  the  first  six 
months,  along  with  appropriate 
types  and  amounts  of  solid  foods. 
Mothers  who  are  unable  to,  or 
choose  not  to,  follow  these 
recommendations  should  be 
supported  to  optimise  their 
infants'  nutrition." 


If  the  baby  is  ready  to  move  on  to 
solids,  the  parent  should  try 
giving  mashed,  runny  or 
liquidised  food.  A  teaspoonful 
should  be  offered  to  the  baby 
before,  after  or  during  a  milk  feed. 
Normal  milk  feeding  should 
continue,  as  the  baby  will  still  be 
getting  most  of  his  or  her 
nourishment  -  protein,  fat  and 
carbohydrates  -  this  way. 

Foods  that  can  be 
introduced  include: 
@  pureed  boiled  rice,  cornmeal, 
maize  or  millet  mixed  with  baby's 
usual  milk 

•  baby  rice  and  other 
manufactured  first  foods 

O  pureed  unsalted  non-fibrous 
vegetables,  for  example  potatoes, 
parsnips,  carrots,  cauliflower, 
courgettes 

#  pureed  fruit  such  as  apples, 
pears  and  banana. 

At  six  to  seven  months,  the 
amount  of  solid  food  should  be 
increased  gradually  from  one  solid 
feed  a  day  to  three,  following  the 
child's  appetite,  and  a  more  mixed 
diet  introduced.  When  the  baby 


starts  eating  three  solid  meals  a 
day,  one  milk  feed  a  day  can  be 
dropped. 


A  baby's  weaning  diet  should  be 
balanced  and  contain  a  mix  of 
protein,  fat  and  carbohydrates. 
Foods  that  are  rich  in  specific 
vitamins  and  minerals  should  also 
be  considered.  Supplementation 
of  vitamins  A,  C  and  D  may  be 
required  if  the  mother  is  still 
breast-feeding  at  six  months  as 
the  milk  will  not  provide  enough. 
Formula  milk  is  already  fortified 
and  supplements  are  not  required 
if  the  baby  is  drinking  at  least 
300ml  a  day.  The  Department  of 
Health  recommends  routine 
supplementation  between  the  ages 
of  one  and  five. 

If  weaning  on  a  vegetarian  diet, 
the  parent  needs  to  ensure  it 
includes  adequate  amounts  of 
protein,  vitamins  D  and  Bi>, 
calcium  and  iron.  Good  sources  of 
protein  include  beans,  pulses, 
cheese,  milk,  soya,  yoghurt,  eggs 
and  grains.  Cereals  and  grains 
provide  good  sources  of 
carbohydrates  while  fruit  and 
vegetables  provide  the  vitamins 
and  minerals. 

Vegetarian  diets  are  usually 
high  in  fibre  and  low  in  energy 
compared  with  non- vegetarian 
diets.  Babies  should  therefore 
receive  high  energy,  low  fibre 
foods  at  the  start  of  the  meal 
before  they  fill  up.  The  health 
visitor  will  be  able  to  help 
with  menus. 


Allergy 

Food  allergies  are  the  most 
common  type  of  allergy  among 
infants  and  young  children  but 


they  usually  grow  out  of  them.  It 
is  important  that  the  parent 
checks  any  suspected  allergy  with 
the  doctor  before  cutting  out  any 
foods  as  this  may  lead  to  an 
unbalanced  diet. 

Signs  of  allergy  include  local 
symptoms  such  as  swollen  lips  or 
rashes,  or  more  general  effects 
such  as  eczema  or  digestive 
problems  including  nausea, 
vomiting  or  diarrhoea.  In  extreme 
cases,  such  as  peanut  allergy,  they 
can  lead  to  anaphylaxis. 

To  minimise  the  risk,  mothers 
should  try  to  breast-feed  for  as 
long  as  possible  and  to  avoid 
giving  foods  recognised  as  causing 
problems  until  six  months  of  age. 
These  foods  include: 

0  cows'  milk  -  for  example 
when  used  in  cooking  (such  as 
custard,  cheese  sauce)  and  is  best 
avoided  as  a  drink  until  the  baby 
is  one  year  old 

1  wheat-based  foods  that  contain 
gluten  {see  below) 

•  eggs 

0  fish  and  shellfish 

O  citrus  fruit  and  juices. 

A  paper  in  Gz//  (2002;  51:51- 
55)  found  an  association  between 
gut  microbes  and  the  extent  of 
allergic  sensitisation  such  as 
eczema  and  asthma.  The  authors 
suggest  that  supplementation 
with  bifidobacteria  can  rebalance 
natural  gut  flora  and  may 
alleviate  allergy. 

Gluten  intolerance 

Babies  with  a  family  history  of 
coeliac  disease  should  not  be  given 
gluten-containing  foods  until  at 
least  six  months  to  minimise  the 
risk.  Other  precautions  include 
breast-feeding  the  baby  for  six 
months  or  longer  and  avoiding 
weaning  him  or  her  until  at  least 
four  months. 

Gluten  is  found  in  wheat  flour, 
bread,  breakfast  cereals,  rusks. 
Gluten-free  alternatives  are 
available. 

Hyperactivity 
Some  children  react  to  certain 
substances,  resulting  in 
hyperactivity  or  other  behavioural 
disorders.  The  main  culprits  are 
the  azo  dyes  (tartrazine  or  E102) 
and  preservatives  (sodium 
benzoate  or  E21 1 ). 

Problem  foods 

Salt  should  not  be  added  to  food 
as  babies'  kidneys  cannot  cope 
with  too  much  salt  and  it  makes 
them  thirstier.  Sugar  should  be 
avoided  too,  or  kept  to  a 
minimum,  as  it  can  lead  to  tooth 
decay  and  make  babies 

Continued  on  page  26  ► 
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Flixonase;  for 
the  man  who 
has  everything 


You  won't  find  a  more  complete 
answer  to  airborne  allergy  than 
Flixonase  Allergy  Nasal  Spray.  Unlike 
antihistamines,  it  treats  all  three 
major  chemical  pathways:  histamine, 
leukotrienes  and  prostaglandins.1 3 
That's  why  it  can  relieve  both  early 
and  late  phase  symptoms,  from  itchy 
eyes  to  groggy  heads.4 12 

Recommend  Flixonase  Allergy,  the 
most  effective  once  a  day  airborne 
allergy  treatment.4 1012 


fluticasone 


xonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
spension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
atment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the  healthy 
lerly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily  if  required, 
not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment 
fore  contact  with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 
persensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if 
nptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for 
ore  than  3  months  continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in: 
ncomitant  use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery, 

nasal  ulceration.  Risk  of  adrenal  suppression  with 
higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and 
potent  inhibitors  of  the  cytochrome  P450  3A4  system, 
e.g.  ketoconazole  and  protease  inhibitors,  such  as 
ritonavir,  may  occur.  This  may  result  in  increased 
systemic  exposure  to  fluticasone  propionate.  Side 


GlaxoSmithKline 

Consumer  Healthcare 


So  much  more  than  an  antihistamine 


effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and 
epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  ulceration  and  nasal 
septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice.  Legal  category:  R  Product  licence  number:  PL  10949/0360.  Product 
licence  holder:  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB11  1BT.  Further  information 
available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.79.  Date  of 
preparation:  December  2002.  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies. 

References:  1.  Howarth  PH.  Allergy  2000;  62:  6-11.  2.  Rak  S  et  al.  Clin  Exp  Allergy  1994;  24:  930- 
939.  3.  LaForce  C.  J  Allergy  Clin  Immunol  1999;  103:  S388-394.  4.  Jordana  G  ef  al.  JACI.  1996;  97: 
588-595.  5.  Van  Bavel  JH  ef  al.  Ann  Allergy  Asthma  Immunol  1997;  78:  128.  6.  Gehanno  R 
Desfougeres  J-L.  Allergy,  1997;  52:  445-450.  7.  Ratner  PH  et  al.  J  Fam  Pract  1998;  47:  118-125. 
8.  Strieker  WE  et  al.  Ann  Allergy  Asthma  Immunol  1998;  80:  1 15.  9.  Kaszuba  SM.  Arch  Intern  Med 
2001;  161:  2581-2587.  10.  GlaxoSmithKline  Data  on  file,  FNM30033.  11.  GlaxoSmithKline  Data  on 
file,  FNM40184  &0185. 12.  Vervloet  D  et  al.  Clin  Drug  Invest  1997;  13(6):  291-298. 
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overweight.  Some  sour  foods, 
such  as  rhubarb,  may  be  made 
more  palatable  by  sweetening 
with  banana  or  with  breast  or 
formula  milk. 

Honey  can  cause  the  same 
problems  as  sugar,  and  can 
contain  a  bacterium  that  produces 
a  toxin  leading  to  infant  botulism. 
It  should  be  avoided  (including 
use  for  cough)  until  the  child  is  a 
year  old,  at  which  point  the 
intestine  will  have  matured 
enough  to  cope  with  the  bacteria. 

Avoid  nuts  if  there  is  a  family 
history  of  nut  allergies  or  atopy 
(asthma,  eczema  or  hay  fever). 
The  Department  of  I  Iealth 
ad\  ises  i  hat  peanuts  should  be 
avoided  for  the  first  three  years. 

Eczema 

Atopic  eczema  results  from  a  mix 
of  environmental  and  genetic 
factors.  It  affects  one  in  eight 
children  and  first  appears  between 
the  ages  of  two  and  four  months. 
The  first  signs  are  dry,  red, 
irritable  patches  of  skin.  In 
infants  this  is  predominantly  on 
the  face  but  as  the  child  grows  up 
this  can  extend  to  the  creases  of 
the  neck,  knees  and  elbows. 

The  skin  may  be  hot  and  itchy, 
encouraging  the  baby  to  scratch 
and  break  the  skin  and  risk 
infection,  usually  w  ith 
Staphylococcus  aureus.  Babies  may 
also  become  restless, 
unable  to  sleep  and  rub  their  face 
or  scalp  against  the  bed  sheet 
or  side  of  the  cot. 

Many  children  grow  out  of 
eczema  in  infancy,  while  others 
gradually  improve  so  that  90  per 
cent  will  be  clear  of  the  disease 
by  their  teens. 

Emollients  are  the  mainstay 
treatment.  Mild  topical 
corticosteroids  are  prescribed 
in  infants  but  the  more  potent 
variants  are  contraindicated  in 
children  under  one  year  old. 
Antibiotics  ma\  also  be 
prescribed  if  there  is  infection. 

Babies  are  particularly 
susceptible  to  the  side  effects  of 
topical  steroids  and  parents  may 
voice  their  concern.  They  should 
be  reassured  that  these  drugs  are 
safe  when  used  correctly  tor  a 
short  time,  and  could  prevent  the 


Incidence  of  childhood  eczema  trebles 


A  study  from  the  National 
Eczema  Society  and  the 
University  of  Bristol  has  found 
that  one  in  three  children  have 
suffered  from  eczema  by  the 
time  they  are  three  and  a  half 
years  old.  This  represents  a 
significant  increase  since  the 
1970s,  when  figures  showed  that 
about  one  in  10  children 
suffered  from  eczema. 

The  research,  based  on 
data  from  the  University  of 
Bristol's  ALSPAC  study  (also 
known  as  Children  of  the  90s) 
followed  the  development  of 
over  14,000  children  since 
their  births  in  1991-2. 

Some  20  per  cent  of  children 
first  showed  symptoms  of 
eczema  by  six  months.  The 
likelihood  of  developing 
symptoms  for  the  first  time 
became  steadily  less  likely  after 
this  age.  Boys  and  girls  are 
equally  likely  to  be  affected. 

The  study  shows  that  eczema 
is  w  idespread  and  becoming 
more  prevalent.  Research 
carried  out  in  earlier  decades, 
although  not  precisely 
comparable  w  ith  the  current 
study,  indicates  that  levels  of 
childhood  eczema  were 
approximately  10  per  in  the 
1970s  and  20  per  cent  in  the 


Polio  boosters  are  given  throughout 
childhood,  as  here  in  Congo 


1980s.  The  current  study- 
found  that  30  per  cent  of 
children  born  in  the  early 
1 990s  showed  symptoms 
of  eczema  at  some  time 
between  birth  and  42  months. 

The  researchers  are  now 
analysing  lifestyle  factors  that 
could  be  contributing  to  the 
disease.  Lead  researcher  Nellie 
Wadonda-Kabondo1  says:  "It  is 
possible  that  high  levels  of 
hygiene  these  days  mean  that 
some  children's  immune 
systems  are  not  being 
challenged  enough  to  develop 
properly.  Changes  in  diet  over 
recent  decades  and  increasing 
levels  of  certain  pollutants  are 
other  possibilities.  The 
enormous  quantity  of  data  that 
ALSPAC  has  collected  is  an 
invaluable  resource  w  hich,  we 
hope,  will  help  us  to  identify  the 


Reference: 

1.  Wadonda-Kabondo,  N,  Sterne, 
JAC,  Golding,J,  Kennedy,  CTC, 
Archer,  CB,  Dunnill,  MGS, 
ALSPAC  Study  Team. 
Prevalence  and  incidence  of 
atopic  dermatitis  in  children  aged 
between  zero  and  42  months: 
prospective  study.  British  Journal 
of  Dermatology  November  2003. 

eczema  from  getting  worse. 

Pharmacists  can  give  parents 
practical  tips  on  managing  their 
children's  eczema.  These  include: 

keep  the  child  cool  and 
ensure  the  bedroom 
temperature  is  cool  too; 

minimise  house  dust  mites  as 
their  faeces  can  exacerbate 
eczema;  this  can  be  done  through 
frequent  vacuuming,  the  use  of 
protective  bed  covers  and  washing 
bed  linen  at  60°C; 
O  do  not  eliminate  foods 
suspected  of  bringing  on  eczema 
unless  advised  by  the  doctor  or 
health  visitor;  these  foods  may 
include  milk  and  other  dairy 
products,  wheat  and  eggs; 
®  prevent  the  skin  from  drying 
out  through  the  repeated  use  of 
emollients  throughout  the  day — 


this  should  be  applied  with 
downw  ard  strokes  rather  than 
rubbing  up  and  down; 
•  avoid  potentially  irritant 
and  drying  skin  products  such 
as  soap  and  baby  bath  and 
use  moisturising  soap 
substitutes  instead; 

bath  the  baby  with  water 
and  a  suitable  skin  oil; 
@  avoid  common  irritants  such 
as  biological  soap  powder, 
animals  or  clothing  made  of 
wool  and  nvlon; 
O  keep  the  child's  nails  short 
to  avoid  skin  damage 
when  scratching. 

Fawz  Farhan.  MRPharmS,  is  a 
visiting  lecturer  in  pharmacy, 
King's  College,  London. 


Actionplan 


1 .  Do  you  stock  the  vaccines 
mentioned  that  are  available 
through  community 
pharmacies?  If  not,  should  you? 
Is  there  sufficient  demand  for 
you  to  supply  patients  promptly 
w  ithout  stock  going  out  of  date? 

2.  Make  sure  your  assistants 
understand  the  use  of 
paracetamol  for  post-injection 
pyrexia  in  infants.  Instruct 
them  in  the  signs  and  symptoms 
that  require  referral.  Can 

you  substitute  ibuprofen 
suspension  if  requested  by  the 
infant's  carer? 

3.  In  your  practice  notebook 
list  all  the  milk  formulas  you 
stock.  Note  their  target 
audience  and  the  major 
differences  between  them. 
Make  sure  your  assistants  know 
w  hat  to  recommend  and  w  hy. 

4.  What  is  your  view  on 
commercially  prepared  baby 
foods,  increasingly  used  for 
convenience?  Discuss  this  with 
the  health  visitor. 

5.  Make  sure  you  are  familiar 
with  atopic  eczema  and  spend  a 
few  minutes  discussing  it  with 
your  counter  assistants.  They 
should  be  able  to  advise  on 
avoidance  and  treatment  and 
know  when  to  refer  to  a  GP. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self- test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  5  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  May  15  and  22  issues.  These  will  cover: 

«  Baby  and  child  development  part  7  (1302)    •  MND  (1303)    •  TB  (1304). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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response 

Kicks  in  sales! 

New  Sure  activresponse  contains  a  unique  reserve  of 
encapsulated  ingredients  which  offers  EXTRA  DEODORANT 
PROTECTION  in  emotionally  stressful  situations 

Consumers  rate  Sure  activresponse,  from  the  No  i  deodorant 
brand,  significantly  better  than  their  usual  brand  and  show 
increased  interest  in  purchasing 

•  Backed  by  a  £15  MILLION  MULTIMEDIA  campaign  starting  May 

Make  sure  you  are  stocked  up  ready  for  the  increased  demand 


[  Medicalmattors] 


Switching  guidelines 
for  Parkinson's 


Oestrogen 
helps  bone 
density 


Guidelines  to  help  healthcare 
professionals  switch  medication 
for  patients  with  Parkinson's 
disease  have  been  published  by  a 
multidisciplinary  group. 

Guidelines  for  dopamine 
agonist  switching  in  Parkinson's 
disease  will  help  healthcare- 
practitioners  to  "deliver 
consistent  dosing  equivalence 
when  switching  from  one 
dopamine  agonist  to  another". 

Pharmacy,  neurology,  nursing, 


elderly  care  and  primary  care 
professionals  were  involved  in 
writing  the  guidelines. 

Included  in  the  guidelines  are: 

explanations  of  common 
reasons  to  switch  medications; 
O  considerations  before 
switching; 

how  to  sw  itch;  and 
3  approximate  equivalent 
dose  table. 

Switch  Guidelines  Group 
chairman  Dr  David  Stewart  said: 


"As  a  group  we  are  well  aware 

of  the  challenge  that  dopamine 

agonist  switching  poses  for  all 

those  involved  in  the  treatment  of 

people  w  ith  PD.  It  is  our  hope 

that  the  guidance  we  are 

providing  will  help  make 

sw  itching  easier,  while  ensuring 

efficacy  and  patient  confidence  is 

maintained." 

For  more  information: 

copies  can  be  obtained  from 

tel:  0870  511  1576 


Topical  analgesics  review 


Topical  analgesics  do  have  a 
place  in  the  pain  relief  armament, 
but  primarily  in  acute  pain  or 
in  patients  intolerant  of 
other  treatments,  researchers 
have  claimed. 

Studies  of  topical  capsaicin  in 
chronic  pain  from  neuropathic 
and  musculoskeletal  disorders  and 
topical  salicylates  used  for  relief 
of  acute  and  chronic  pain  were 
reviewed  by  researchers  from 
Oxford  University.  Topical 
capsaicin  w  as  found  to  have  poor 
to  moderate  efficacy  in  chronic 
pain  relief;  topical  salicylates 
demonstrated  similar  efficacy  in 
musculoskeletal  and  arthritic  pain. 

Studies  concerning  topical 
salicylates  show  ed  some  efficacy 


Scriptlines 


Patients  who  received 
topical  capsaicin  were 
more  likely  to  report  a 
local  adverse  event  but 
these  treatments  were 
useful  in  patients  unable 
to  tolerate  or 
unresponsive  to  other 
therapies 


in  acute  pain  and  side  effects  were 
rare,  the  researchers  claim  in  the 
BMJf.  Patients  who  received 
capsaicin  were  more  likely  to 
report  a  local  adverse  event 
(one  in  three  compared  with 
placebo). 


The  authors  concluded  that 
capsaicin  treatments  were  most 
useful  for  patients  unable  to 
tolerate  or  unresponsive  to 
other  therapies. 
For  more  information: 
BMJ  2004:  328.  995-8 


Conjugated 
equine 
oestrogen 
makes  post- 
menopausal 
women's 
bones  denser 


Raloxifene  and  conjugated  equine 
oestrogen  both  affect  bone  density 
in  post-menopausal  women,  but 
oestrogen's  effects  are  "more 
marked",  researchers  have  said. 

Bone  density  increased  in 
w  omen  taking  oestrogen  by  4.6  per 
cent  compared  with  the  baseline; 
whereas  bone  density  in  the 
women  who  received  raloxifene 
remained  stable  and  those 
receiving  a  placebo  experienced 
a  decrease  of  2  per  cent  of 
their  bone  density  over  the 
three-year  trial. 

Almost  1,700  women  were 
involved  in  the  study  and  were 
randomised  to  receive  either 
60mg/d  or  150mg/d  of  raloxifene, 
0.625mg/d  of  conjugated  equine 
oestrogen  or  placebo. 

In  addition,  conjugated  equine 
oestrogen  increased  the  level  of 
high-density  lipoprotein 
cholesterol,  or  "good  cholesterol", 
in  women  by  13.4  per  cent 
compared  to  placebo,  whereas 
raloxifene  did  not  affect  HDL 
cholesterol  levels. 
For  more  information: 
Arch  Intern  Med  2004;  164:  871-9 


Striant  SR 

Ardana  has  launched  Striant  SR 
(testosterone  30mg)  mucoadhesive 
buccal  tablets  licensed  for  treating 
men  with  primary  or  secondary 
hypogonadism. 

The  usual  dose  for  adult  and 
elderly  men  is  one  tablet  placed 
above  an  incisor  tooth  every  1 2 
hours  (in  the  morning  and  evening). 
When  the  patient  opens  the  blister 
pack,  the  rounded  side  of  the 
tablet  should  be  placed  against  the 
gum  and  held  in  place  with  a  finger 
over  the  lip  for  30  seconds  to 
ensure  adhesion.  The  tablet  should 
stay  put  until  it  is  removed. 

If  the  tablet  should  become 
dislodged  during  the  12-hour 
dosing  period,  a  new  tablet  should 
be  put  in  its  place.  If  there  are 
fewer  than  four  hours  before  the 
next  dose,  the  replacement  should 


be  treated  as  the  second  dose  for 
the  24-hour  period.  To  remove 
Striant  SR,  the  patient  should  slide 
the  tablet  downwards  to  avoid 
scratching  the  gum. 

Patients  with  diabetes  may  need 
to  reduce  their  insulin  requirements 
because  androgens  can  lower 
blood  glucose  levels.  Testosterone 
can  increase  the  anticoagulant 
properties  of  some  drugs  such  as 
warfarin,  and  such  patients  should 
be  carefully  monitored  when 
commencing  and  ceasing 
testosterone  therapy. 

The  most  common  side  effect 
reported  with  Striant  SR  was 
irritation  at  the  application  site. 
Other  side  effects  reported 
included  headache,  gingivitis  and 
bitter  taste. 
For  more  information: 
See  Price  List 


Ardana  Biosciences 
Tel:  0131  266  8550 

Atrovent  CFC-free 

Boehringer  Ingelheim  will  launch 
Atrovent  (ipratropium  bromide 
20mcg)  CFC-free  inhaler  on  May  4. 

Atrovent  is  licensed  for  regular 
treatment  of  reversible 
bronchospasm  in  chronic 
obstructive  pulmonary  disease  and 
chronic  asthma  and  each  inhaler 
contains  200  doses. 

Adult  and  elderly  patients  should 
usually  take  one  or  two  puffs  three 
or  four  times  daily.  Some  patients 
may  require  up  to  four  puffs  at  a 
time  to  obtain  maximum  benefit  in 
early  treatment  the  company  has 
advised.  Children  under  six  years 
old  should  usually  take  one  puff 
three  times  daily,  and  children 
aged  six  to  12  years  old  should 


take  one  or  two  puffs  three 
times  daily. 

Boehringer  Ingelheim 
Tel:  01344  424600 

Rhinocort  Aqua 

AstraZeneca  has  launched 
Rhincort  Aqua  (budesonide) 
64mcg  nasal  spray  to  replace  the 
100mcg  nasal  spray,  which  has 
been  discontinued  from  May  1. 

The  dosing  regimen  is 
unchanged  despite  the  change  in 
dosage:  patients  with  two 
applications  each  morning  on  the 
100mcg  nasal  spray  should 
continue  on  the  64mcg  spray. 

Pack  size:  120  dose 
Pip  code:  305-5191 
AstraZeneca 
Tel:  01582  837837 
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Benadryl 

ALLERGY  RELIEF    .  .  / 


relief  Ir. 
allergies 


Hay  lover 
Dust  Allergy 
P..  /ULrsgfg 

Skin  Allorgies 


CASE  #1 


Acrivastine 


For  a  high-speed  solution 
Benadryl  Allergy  Relief  is 
active  in  just  15  minutes: 
no  other  non-drowsy* 
allergy  'tablet'  works  as 
fast. 


CASE  #2 


effective  relict  U»m  jllrr^i^ 
and  nasal  congestion 


►  lasts  B  hour 
•  avoids  drovt 


Hoy  fever 
Doit  Allergy 

CtgZ  Congestion 


When  a  blocked  nose  is 
involved  Benadryl  Plus  is 
the  only  non-drowsy* 
allergy  relief  with  added 
decongestant. 


Acrivastine  &  Pseudoephedrine 


CASE  n 


Benadryl  One  a  Day 
Relief:  Just  one  tablet 
non-drowsy*  relief 
all  day. 


ORAL  SOLUTION 

Cetirizine  hydrochloride 

Onw  dvii>ty  filler 
relief  for  Children 

Dvsf  Allergy 
pet  Attergy 
skin  Allergies 


#4 

For  kids  aged  2+, 
Benadryl  Allergy 
Oral  Solution  is 
the  number  one* 
OTC  non-drowsy* 
children's  allergy 
syrup.  Available  in 
great  tasting 
banana  flavour. 


Cetirizine  Hydrochloride 


Cetirizine  hydrochloride 


Consumer  Healthcare 


WHEN  WE  SAY  IT'S  FAST,  WE  MEAN  IT'S  FAST 

www.allergyadvice.co.uk  For  Pollen  Alerts  text:  Pollen  to  85080 

taivastine/Cetinzine,  at  the  recommended  dose,  do  not  cause  drowsiness.  However,  some  cases  of  drowsiness  have  been  reported  "Initial  message  costs  up  to  1 0p  plus  VAT.  To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to 
35080.  ^Information  resources,  A11  IRI  HBA  outlets  Unit  and  Value  sales,  52  w/e  21  Feb  2004 

^■■■■■■■■■■B 
■  ■■■■^■■■■■■■HHHI 
■  ■  ■  ■  ■  B  B  B  ■  ■  ■  ■  ■  B  B  B  B 

BENADRYL  ALLERGY  RELIEF  PRODUCT  INFORMATION:  Presentation:  Acrivastine  8  mg.  Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  aged  12-65  years:  One  capsule  up  to  three  times  a  day  Contraindications:  Hypersensitivity 

0  acrivastine  or  triprolidme.  Significant  renal  impairment  Precautions:  Effects  of  alcohol  or  other  CNS  depressants  may  be  enhanced.  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy  &  lactation:  Not  recommended 
Side  effects:  Rarely  drowsiness.  RRP  (ex-VAT):  12s,  £4.35  (£3.70),  24s  £7.55  (£6.43).  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3Z0.  PL  number:  15513/0035  Date  of 
ireparation:  July  2003  BENADRYL  PLUS  CAPSULES  PRODUCT  INFORMATION:  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  12-65  years:  One  capsule  as  necessary, 
jp  to  three  times  a  day  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  triprolidine.  Severe  hypertension,  significant  renal  impairment  or  severe  heart  disease,  those  who  have  taken  MAOIs  in  the  preceding  14  days. 
5recautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants.  Effects  of  alcohol  or  other  CNS  depressants 
nay  be  enhanced  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy  &  lactation:  Not  recommended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement.  RRP  (ex-VAT):  12s  £4.99  (£4.25), 
Ms  £8  99  (£7.65)  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  15513/0017  Date  of  preparation:  July  2003  BENADRYL  ONE  A  DAY  &  BENADRYL  ONE  A  DAY  RELIEF 
'RODUCT  INFORMATION:  Presentation:  Cetirizine  10mg.  Uses:  Symptomatic  treatment  of  rhinitis  and  urticaria.  Dosage:  Benadryl  One  A  Day,  Adults  and  children  6  years  and  over:  One  tablet  daily  Benadryl  One  A  Day  Relief,  Adults  and 
children  aged  1 2  years  and  over:  One  tablet  daily  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Precautions:  As  with  other  antihistamines  avoid  excessive  alcohol  consumption  Pregnancy  &  lactation:  Not  recommended. 
Side  effects:  Occasionally  headache,  dizziness,  drowsiness,  agitation,  dry  mouth  or  gastrointestinal  discomfort.  RRP  (ex-VAT):  Benadryl  One  A  Day.  14  £7.95  (£6.77);  Benadryl  One  A  Day  Relief,  7  £4.45  (£3  79).  Legal  category:  Benadryl 
Jne  A  Day,  P  Benadryl  One  A  Day  Relief,  GSL.  PL  holder:  UCB  Pharma  Ltd,  3  George  Street,  Watford,  Hertfordshire  WD18  0UH  PL  number:  08972/0032.  Further  Information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue, 
Eastleigh.  Hampshire  S053  3ZQ  Date  of  preparation:  July  2003  BENADRYL  ALLERGY  ORAL  SOLUTION  PRODUCT  INFORMATION:  Presentation:  Solution  containing  1mg/ml  Cetirizine  hydrochloride.  Uses:  Seasonal  allergic  rhinitis, 
jerennial  rhinitis  and  chronic  idiopathic  urticaria.  Dosage:  Adults  and  children  1 2  years  and  above:  10ml  once  daily;  Children  6-11  years:  1 0ml  once  daily  or  5ml  twice  daily;  Seasonal  allergic  rhinitis  only:  Children  2-5  years:  5ml  once 
faily  or  2  5ml  twice  daily  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Do  not  use  in  pregnancy  or  lactation.  Precautions:  Reduce  dose  by  half  in  cases  of  renal  insufficiency  Avoid  excessive  alcohol  consumption. 
Side  &  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Very  rarely  convulsions  Price  (ex-VAT):  £4.99  (£4  25).  Legal  category:  P  PL  holder:  UCB  Pharma  Limited, 

1  George  Street,  Watford,  Hertfordshire  WD18  0UH,  PL  number:  08972/0033  Further  information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZO.  Date  of  revision:  January  2003 
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Cool  addition 
for  LamisilAT 


Novartis  Consumer 
Health  is  expanding 
its  Lamisil"  brand  with 
the  launch  of  an 
athlete's  foot  gel 
which  is  also 
indicated  for  Dhobie 
itch  and  ringworm. 

Lamisir  1  %  Gel  is 
a  'P'  white  gel 
containing  terbinafine 
1  per  cent. 

The  fast  drying, 
cooling  formulation 
provides  relief  from 
the  itching  and  burning  that 
accompanies  athlete's  foot.  A  once 
a  day,  one-week  treatment  is 
required  for  athlete's  foot. 

The  formulation  is  also  suitable 
for  body  fungal  infections  on  larger, 
more  hairy  areas.  The  gel  is  quickly 
absorbed  into  the  skin  and  doesn't 
leave  a  greasy  residue. 


@  Lamisir  1  %  Cream  has 
switched  classification  to  GSL  and 
can  now  be  openly  displayed  on 
the  GSL  fixture. 

Price:  gel  £5.99  

Pack  size:  15g 
Pip  code:  298-8350 
Novartis  Consumer  Health 
Tel:  01403  210211 


Benadryl 


® 


HAYFEVER  MONITOR 


WEEK 
STARTING 
1  May 


For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


rmation  updated  weekly  by  SDI 
'Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 


GSK  builds  Andrews  family 


Andrews  Salts  is  being 
relaunched  with  a  new 
look  to  align  the  product 
more  closely  with  Andrews 
Plus+. 

GSK  says  the  move  is 
designed  to  create  a  new 
product  family  and  a 
stronger  brand 
proposition. 

New  Andrews  Salts 
packs  feature  a  swirl 
(already  introduced  on 
Andrews  Plus  +)  to 
epitomise  refreshing 
effervescence  and  efficacy. 

Andrews  Salts  retains  its  original 
blue  packaging  in  contrast  to  the 
orange  Andrews  Plus+  pack  to 


provide  clear  pack  differentiation. 
Price:  £2.75  (150g),  £3.75  (250g) 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Numark  takes  care  of 
everyone  under  the  sun 


Numark  is  launching  a  new  own 
brand  range  of  suncare 
products  into  its 
pharmacies. 

As  the  range 
is  designed 
specifically  for 
pharmacies,  it  is 
presented 


as  a 

healthcare 
rather  than  a 
cosmetic 
line. 

The  range 
includes  three 
suncare  lotions 
-  SPF15,  25  and 

35  -  which  all  have  a  new  five-star 
rating. 

The  lotions  feature  peel  and 
reseal  labels  containing  useful 
information  about  the  importance 
of  protection  from  the  sun  and  how 
to  be  safe  in  the  sun. 

The  range  also  includes  an 


SPF30  mousse  for  children  and  an 
after-sun  product  -  Aloe  Vera 
Cooling  Gel. 

In  addition, 
there  are  two 
self-tan 
products  - 
Self  Tan 
Mousse  and 
Self  Tan 
Wipes. 
Numark  is 


distributing 
its  Pharmacy  Assistant's  'Must- 
Have'  Guide  to  Sun  Care  to  its 
members. 

Price:  sun  lotions  £3.99,  children's 
mousse  £4.49,  cooling  gel  £2.99,  self 
tan  mousse  £3.99,  self  tan  wipes 
£0.99  

Numark  Ltd 

Tel:  01827  841200 


Dual  action  for  mouth  ulcers 


New  from  Lanes  is  a  soothing 
protective  gel  for  mouth  ulcers 
offering  dual  action  to  relieve  pain 
and  promote  rapid  healing. 

Soothagel  contains  fatty  acids 
glycerol  oxy-triesters  and  is 
clinically  proven  to  reduce  pain  and 
speed  up  the  repair  of  the  ulcer 
without  the  use  of  an  anaesthetic. 

The  gel  is  formulated  to  speed 
the  recovery  of  mouth  ulcers  by 


encouraging  cell  regeneration.  It 
seals  the  ulcer  under  a  long-lasting 
protective  shield. 

The  product  also  helps  alleviate 
the  pain  of  gingivitis  and  lesions 
caused  by  wearing  dentures. 

Price:  £2.49  

Pack  size:  5ml 

Pip  code:  303-7140 

GR  Lane  Health  Products 

Tel:  01452  507458 
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If  you  are  serious  about  Safety  and  Health... 

get  face  to  face  at  Safety  and  Health  Expo  2004 


,|)U 


nsored  by  DuPont  Personal  Protection 


Spectacular  choreographed  displays  of  PPE  and  safety  products  at  the  runway 

P 

I  CI  1  f\  VI  I  W  %t  V  NORWICH 

UNION 

100's  of  opportunities  to  hear  'how  to'  from  the  experts 


The  Information  Theatre  sponsored  by  Norwich  Union  Risk  Services 
ARCA  and  RHODAR  are  hosting  free  asbestos  seminars  everyday 
The  RoSPA  Safety  Advice  Centre 

Featuring  the  RoSPA  Congress  learning,  Sharing,  Moving  Forward' 

a*f £k4"!::?  !  HSE 


RoSRfl 


Visit  the  HSE,  The  Access  Industry  Pavilion  and  the  Safety  &  Health  Expo 
2004  Product  Innovation  Awards  sponsored  by 


ETY& 
HEALTH  EXPO 


11  ■  13  May  2004 

Halls  9  &  10,  NEC,  Birmingham 
New  3  day  format 


Find  out  everything  that  Safety  &  Health  Expo  can  do  for  you  today 
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Nestle  s 
big  Build-Up 


Nestle  is 
relaunching  its 
Build-Up  range 
with  an  improved 
recipe  containing 
added  fibre. 

New  packaging 
is  being  introduced 
for  the  range  which 
includes  four 
instant  drinks  - 
Strawberry, 
Chocolate,  Vanilla 
and  Banana  -  plus 
four  wholesome 
soups  in  Chicken, 
Potato  & 

Leek,  Vegetable  and  Tomato 
varieties.  An  instant  Hot 
Chocolate  has  also  recently 
joined  the  range. 

Soluble  fibre  has  been  added  to 
each  variant  to  help  improve  the 
product's  nutritional  benefits. 

The  packs  feature  a  new  lifestyle 
image  and  are  designed  to 
communicate  the  product's 
nutritional  and  taste  appeal. 

The  mixing  instructions  have 
been  improved  for  ease  of  use 
with  clear  visual  step-by-step 
instructions. 


The  relaunch  will  be  supported 
by  a  £1 .5  million  marketing 
programme.  Advertising  is  planned 
in  key  publications  to  reach 
consumers  and  healthcare 
professionals.  Promotional  activity 
includes  shelf-talkers,  coupons 
and  sampling. 

Build-Up  take-home  packs 
will  be  distributed  to  outpatient 
dieticians,  ward  sisters 
and  community  nurses. 
Price:  instant  drinks  £2.45  (4  sachets), 

soup  £0.69  (1  sachet)  

Nestle  Nutrition 
Tel:  020  8667  5130 


Weather  deal  gets  hay 
fever  sales  buzzing 


GSK  is  gearing  up  for  the 
hay  fever  season  with  a 
£300,000  sponsorship 
campaign  to  support  its 
Beconase  brand. 

For  the  next  three 
months  Beconase  Hayfever 
and  Beconase  Hayfever 
Relief  for  Adults  Nasal 
Spray  will  sponsor  Sky 
News  Weather. 

There  will  be  additional  coverage 
on  the  'Sunrise'  spot  on  Channel 
five  on  Saturday  mornings. 

The  humorous  creative  is 
themed  around  animated, 


humanised  bees  which  are 
seen  discussing  pollen  and 
pollen  counts. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Germoloids  targets  the 
mum-to-be  generation 


Pregnant  women  and  new  mums 
are  among  those  being  targeted 
by  Bayer  in  a  new  £1  million 
press  advertising  campaign 
for  Germoloids. 

A  series  of  striking 
advertisements  tailored  for  each 
audience  will  appear  in  women's 
magazines,  pregnancy  and 
parenting  titles  from  May  until  the 
end  of  the  year. 

The  advertisements  feature  an 
amusing  cartoon  illustration  of  a 
woman  putting  her  bottom  into  a 
fridge,  reinforcing  the  cooling 
benefits  of  the  brand's  local 
anaesthetic  properties.  Women  are 
encouraged  to  visit  their  local 
pharmacy  for  treatment. 

A  new  Germoloids  pregnancy 
and  piles  leaflet  will  be  distributed 
through  'New  Mum'  Bounty  packs 
and  at  the  Baby  Show  this  month. 


One  in  three  will  suffer  from 
piles  at  some  time  in  their  life. 
For  more  information:  

Laser  Healthcare 
Tel:  01202  449700 


TVnext  week 

Anadin  Ultra:  GTV,  STV,  B,  G,  Y,  C,  A,  M,  TT,  C4 

Benadryl:  B,  G,  Y,  C,  A,  CTV,  M,  LWT,  CAR,  TT,  C4,  five,  GMTV,  Sat 

Brolene  Cool  Eyes:  GMTV 


Cura-Heat:  GTV,  STV,  B,  G,  Y,  C,  A,  HTV,  CTV,  W,  M,  CAR,  TT,  C4, 
GMTV,  Sat 


Huggies:  All  areas 


Just  for  Men:  All  areas 


Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  C5,  GMTV 
Ribena:  All  areas  except  U,  CTV,  C4,  GMTV 
Seabond:  All  areas 


Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Simple  Oil  Control:  five 


Veet  Bladeless  Razor:  All  areas 


Veet  Ready  to  use  strips:  All  areas 

PharmaSite  for  next  week:  Care  Hayfever  range  -  window,  Care 
Hayfever  range  -  in-store,  Canesten-Hydrocortisone  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


RECOMMEND  THE  NO.1  NON-STEROIDAL  NASAL  SPRAY  FOR  HAYFEVER 


Vf 


V 


■eze 


1.y>  ii  ■ 

Aller-eze  nasal  spray  and  eye  drops  azelastine  hydrochloride  [Pj 
For  further  into  contact  Novartis  Consumer  Health,  Horsham,  RH1 2  5AB 
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iSENTlAL  INFORMATION 
3UID  GAVtSCON/GAVlSCON  LIQUID  R! 
live  Ingredients:  Sodium  alginate  Ph  Fur  500mg. 
xharin  Indications:  Liquid  Gaviscon  -  Gastric  reflux,  re 
Iress  where  the  underlying  cause  is  gastric  reflux  Gavls 
ostemal  distress  where  the  underlying  cause  is  gastric : 
als  and  at  bedtime.  Children  2  to  6  years:  Only  on  medic 
o 12  vears:  5-1 0ml  after  meals  and  at  bedtime.  Children 


Icium  carbonate  Ph  Eur  160mg  per  10ml  dose.  Also 
flatulence  associated  with  gastric  reflux,  hear 
i,  flatulence  associated  with  gastric  reflux,  heai 
on  -  Adults  and  children  over  12: 10-20ml  after 
:al  advice.  Children  under  2  years:  Not  recommended.  Gaviscon  Liquid  Relief -Adults  and  chi 
under  6  years:  Not  recommended.  Contraindications:  None  known.  Precautions  and  Warnings:  Eac 
le-Effects:  Very  rare  hypersensitivity  reactions.  Retail  Price:  1 50ml  liquid  £3.29.  300ml  liquid  £5.49.  600ml  liquid  £6.99.  Marketing  Authorisation:  0063/Di 
53/0032  -  Liquid  Gaviscon  -  peppermint  flavour/Gaviscon  Liquid  Relief  peppermint  flavour.  Supply  Classification:  Liquid  Gaviscon  -  GSL  through  registered 
Dugh  registered  pharmacies  only.  Holder  of  Marketing  Authorisation:  Rec 
Jle  symbol  are  trademarks. 
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Sun  patches  are 
child's  play 


Personal  Screening  is  the  new  UK 
distributor  for  a  patch  that  warns 
wearers  when  they  need  to  reapply 
sunscreen  and  when  they  have  had 


enough  sun  for  the  day. 

The  Sun  Monitor  Patch  reacts  to 
ultraviolet  radiation  in  a  similar  way 
to  skin.  In  the  sun  it  changes 
colour  to  brown  to  alert  the 
wearer  to  reapply  more  sun 
lotion  and  then  to  orange  to 
show  the  body  has  had  enough 
sun  exposure. 

The  patch  sticks  on  to 
clothes  or  skin  and  is  suitable 
for  both  adults  and  children. 

It  is  being  promoted  by 
England  goalkeeper  David 
James  (pictured)  and  is 
expected  to  appeal  to  parents 
of  young  children. 

Children's  TV  cartoon 
characters  the  Oggies  appear 
on  the  brightly  coloured 
packaging. 

Price:  £4.99  

Pack  size:  15 

Colorama  Pharmaceuticals 
Tel:  0800  515562 


Sensodyne  back  on  TV 


May  sees  the  start  of  a  three- 
month  advertising  campaign 
and  sampling  initiative  for 
Sensodyne. 

A  TV  commercial  featuring  a  girl 
drinking  water  loaded  with  ice  will 
be  on  air  for  the  second  time  this 
year  from  May  4  for  six  weeks. 

In  addition,  a  poster  and 
press  campaign  will  focus  on  the 
newest  Sensodyne  Total  Care 
Extra  Fresh  variant. 

GSK  is  increasing  its  dental 
sampling,  with  25,000  sample  kits 


of  Sensodyne  Total  Care  being 
distributed  to  dental  practices 
nationwide. 

The  kit  contains  a  Sensodyne 
Total  Care  Brush,  Total  Care  Gentle 
Tape  and  Total  Care  Extra  Fresh 
Paste  (20ml).  It  also  includes 
advice  about  sensitive  teeth  and 
coupons  redeemable  against 
Sensodyne  mouthwash, 
toothpaste  and  tape. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Promotion 


ICaps  maintains  healthy  eyes 


ICaps  from  Alcon,  the  world's  largest 
eye-care  company,  is  a  specialised, 
comprehensive  formula  of  antioxidant 
vitamins,  minerals,  and  carotenoids  which 
are  important  to  vision.  ICaps"  contains 
lutein  and  zeaxanthin,  nutrients  that 
occur  naturally  in  the  macula  and  which 
help  to  protect  the  eye  by  reducing 
oxidative  stress  and  absorbing  damaging 
blue  light, 

Research 

Research  has  shown  that  these  natural 
carotenoids,  found  in  green,  leafy 
vegetables  such  as  spinach,  broccoli  and 
cabbage  may  have  a  positive  effect  on 
the  macula  and  ocular  health,  particularly 
in  people  aged  over  40  years. 

Recommended  daily 

Many  supplements  contain  100%  RDA 
(Recommended  Daily  Amount)  of 
vitamins  and  minerals  which  may  be 
sufficient  to  avoid  deficiency  but  these 
levels  are  possibly  too  low  to  have  a 
positive  effect  on  eye  health.  ICaps 
contains  high  potency  antioxidants, 
vitamins  and  zinc  at  concentrations 


deliberately  set  above  the  RDA 
to  provide  maximum  benefit. 
Studies  suggest  doses  above 
the  RDA  may  be  necessary  to 
have  any  positive  effect  on  eye 
health  and  good  visual  function. 

Why  ICaps? 

•  Contains  lutein  and 
zeaxanthin,  natural  antioxidants 
concentrated  in  the  macula. 

•  Sustained  release  formula 
for  improved  absorption  and 
less  stomach  upset. 

•  Contains  zinc,  an  important 
mineral  found  in  high 
concentrations  in  healthy  eyes. 

•  Provides  other  essential  vitamins  and 
minerals  important  for 

good  visual  function. 

•  ICaps1-  has  proven  bioavailability 
equivalent  to  four  portions  of  fruit  and 
vegetables  per  day  and  can  help  bridge 
the  gap  caused  by  diet  deficiency. 

•  ICaps  is  recommended  by 
ophthalmologists,  opticians  and 
nutritionists. 


ICaps"  retail  price  is  £9.95  for  a  one- 
month  pack  of  60  tablets.  Available  from 
major  wholesalers  -  PIP  code  282-90 1 8, 
ICaps®  is  not  recommended  for  children 
or  in  pregnancy. 
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MATTERS! 

LYNX  DRY  ANTI-PERSPIRANT  continues  to  grow. 


•  Already  No2  male  anti-perspirant 

*  Accounting  for  ^  of 
male  toiletries  in  2003 


DON'T  BE  CAUGHT  SHORT! 


Available  in  aerosol,  stick  and  roll-on 


Lever  Faberge 


photography, 


S.U.C.  it  and 


The  single-use  camera  is  just  one  trend  pharmacists 
""""  ^  fg '    can  latch  on  to  in  the  adapting  photography  sector, 
With  the  right  tools,  finds  the  digital 

l\  market  is  still  ripe  for  expansion 


The  photography  sector  is  evolving,  fuelled  by  growth  in  digital 
and  camera/ phone  sales.  Last  year,  digital  camera  sales  were  up 
130  per  cent  to  3.45  million  while  film  camera  sales  plummeted 
33  per  cent  to  2.1m.  Film  sales  dropped  by  13  per  cent  to  80m  as 
single-use  camera  sales  rose  28  per  cent  to  22m  and  camera/phone 
sales  reached  almost  2m. 

This  means  more  pictures  are  being  taken  and  the  opportunity  to 
print  them  on  the  high  street  is  huge.  However,  research  shows  the 
main  reason  for  consumers  not  printing  fiom  their  camera  cards  or 
mobile  phones  at  retail  is  a  lack  of 
know  ledge  that  they  can  do  so.  Education, 
of  customers  and  retailers  is,  therefore,  key 
to  maximising  this  opportunity. 

Alt'"  Webb, 
Kodak's  business 
manager  for 
pharmacy,  says: 
"In-store 
communication  is 
vital  and  here 
Kodak  can 
support 

pharmacies  with  a  range  of  point  of  sale 
to  reflect  digital  services  on  offer.  Kodak 
runs  a  lull  annual  programme  of  photo 
processing  promotions  with  10  money-saving 
or  added-value  offers  on  selected  services 
running  this  year." 

He  believes  pharmacies  looking  to  offer 
digital  services  can  opt  for  two  choices:  "The 
first  is  the  range  of  kiosk  solutions  which 
deliver  prints  from  digital  media  for  fulfilment 
in  store  instantly.  Here,  location  of  the  kiosk  is 


The  Kodak  Picture 
Maker  Digital  Station 


vital.  Typically,  consumers  do  not  notice  it  spontaneously  within  the 
store  so  position  is  vital  to  creating  awareness  and  interest. 

"The  second  option  is  to  offer  longer  service  times  with  no  capital 
investment  via  a  wholesale  lab.  Kodak  Pictures  prints  via  a  Kodak 
processing  main  lab  are  f  ulfilled  w  ithin  two  days." 

As  the  v  alue  of  the  single-use  camera  (SUC)  market  continues  to 
grow,  Mr  Webb  says  SUCs  are  high  on  the  list  for  impulse  purchase 
and  offer  high  levels  of  return  for  little  space.  "Almost  50  per  cent  of 
sales  for  the  year  are  achieved  during  summer  alone  and  retailers  can 
boost  additional  sales  with  prominent 
displays  in  key  impulse  areas  and 
secondary  sitings." 

For  pharmacists  looking  at  the  kiosk 
option,  Kodak  believes  its  Picture  Maker 
Digital  Station  will  be  of  particular  interest. 

Mr  Webb  adds:  "It  provides  consumers 
with  a  quick  and  easy  way  to  make  prints 
from  any  digital  camera  card  or 
camera/phone.  This  stand-alone  kiosk 
allows  consumers  to  preview  and  select  the 
pictures  they  want  and  enhance,  edit  and 
print  images  in  minutes  or  write  to  a  Kodak 
Picture  CD.  A  smaller  17in  cabinet  offers  a  more  compact  option  for 
retailers  and  will  be  available  from  June." 

Robert  Carr,  managing  director  of  Tudor  Photographic,  believes  sales 
of  the  middle  and  upper  end  digital  cameras  with  retail  prices  in  the 
£300  to  £800  range  are  still  "remarkably  high".  However,  he  says:  "As 
the  quality  of  lower  end  cameras  continues  to  improve  in  leaps  and 
bounds,  this  end  of  the  market  is  likely  to  experience  more  rapid 
growth  in  the  coming  months. 

"Cameras  of  1.3m  pixels  are  capable  of  producing  excellent  quality 
6  x  4in  prints  and  are  now  av  ailable  for  as  little  as  £100." 

He  says  knowing  w  hat  to  stock  is  a  dilemma  for  pharmacists  but  for 
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retail  outlets  other  than  specialised  photo  dealers,  premium  brand 
cameras  will  always  sell  well,  especially  in  the  sub-£300  market. 

"Schemes  are  available  allowing  retailers  to  participate  in  the  digital 
camera  business  with  guidance  and  support,'1  he  adds. 

Linked  to  the  fall  in  sales  of  analogue  cameras  is  the  decline  of 
traditional  film  sales.  Many  pharmacies  have  looked  at  mini-labs  as  an 
in-house  solution  to  wholesale  photo-finishing  and  on-site  processing  is 
set  to  take  a  much  larger  share  of  the  film  processing  market. 

Mr  Carr  says  equipment  manufacturers  have  seen  this  opportunity: 
"With  entry  level  digital  mini-labs  available  from  some  manufacturers  at 
£50,000  and  the  support  that  they  provide,  the  temptation  may  prove 
irresistible.  More  and  more  customers  expect  a  rapid  service  and  are 
prepared  to  pay  for  it.  Digital  mini-labs  also  ensure  that  the  amount  of 
work  that  needs  to  be  out-sourced  is  kept  to  a  minimum. 

"Photochemists  are  still  mulling  over  the  difficult  question  of  'Do  I 
stock  digital  cameras?'.  In  many  ways  your  decision  can  be  made  for 
you.  If  you  already  sell  35mm  cameras  or  you  have  a  digital  mini-lab,  the 
answer  must  surely  be  'yes1.  However,  if  like  the  majority,  you  sell  films 
and  take  in  film-processing  for  fulfilment  by  a  wholesale  lab,  it  is  a  much 
more  difficult  decision. 

"If  you  are  a  member  of  the  latter  group,  it  perhaps  would  be  more 
sensible  to  continue  in  your  current  vein  and  supply  consumables.  In  the 
case  of  digital  cameras,  this  would  mean  stocking  the  popular  camera 
media  cards  in  a  variety  of  megabyte  sizes.  In  the  early  stages,  it  is 
strongly  recommended  that  the  product  range  is  kept  both  limited  in 
price  point  and  depth  of  stockholding. 

"The  other  products  to  consider  are  single-use  cameras,  as  that  sector 
of  the  market  is  growing  rapidly  and  it  would  seem  that  many  digital 
camera  owners  are  not  prepared  to  take  their  new  toy  to  parties  or  the 
beach.  These  two  product  areas  are  expanding  at  a  double  digit  rate. 

"The  rate  of  development  of  new  product  and  consequent  equally 
rapid  obsolescence  of  existing  stock  cannot 
be  overstated.  Remember  consumers  will  be 
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pet  Real  Photos  from  your  digital  camera. 
That  is  the  message  that  retailers/trade 
associations  and  manufacturers  alike  are 
promoting  to  consumers. 

Join  the  Photo-Me  Roadshow  at  a*  venue 
near  you  to  find  out  how  you  can  produce 
real  photos  from  any  digital  media  with 
profit  margins  of  up  to  40%  by  investing  in 
a  digital  minilab  now..  * 
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Glasgow/Edinburgh . 
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 Sun  16th  May 
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To  find  out  more  or  to  pre-register,  please  contact  us: 
Tel:  01372  455503 
Fax:  01372  459064 
Email:  minilabsales@photo-me.co.uk 
Freepost: Photo-Me  International  -  ISG  Sales, 
FREEPOST  NAT16800, 
Bookham,  Leatherhead  KT23  3BR 

Please  quote  ref:  C&D 
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looking  for  much  more  detailed  information  and  input  from  you 
on  buying  the  new  technology  products  than  buying  a  35mm 
zoom  compact. 

"If  you  have  a  digital  mini-lab,  it  is  important  to  make  all  your 
customers  aware  of  your  digital  capability.  Make  sure  there  is  plenty 
of  point  of  sale,  illustrating  your  ability  to  make  photo  prints  from 
digital  media  and  put  an  information  card  with  every  completed 
film  processing  order. 

"Retailers  that  actively  promote  their  photographic  services  should 
now  be  stocking  digital  media  cards,  inkjet  papers  and  inks.  The 
requirement  for  ID  photos  continues  to  grow  and  can  provide  another 
useful  income  stream  to  your  business. 

"Tudor  has  involvement  in  all  of  the  areas  outlined  above, 
being  a  principal  supplier  to  Fuji  and  Agfa  mini-labs  and  a 
wholesaler  of  8,000  product  lines,  including  cameras,  batteries, 
frames  and  albums. 

Mr  Carr  concludes:  "Remember,  most  analogue  customers  will 
one  day  go  digital  and  they  may  already  have  friends  and  colleagues 
w  ho  aren't  aware  that  high  quality  photographic  prints  can  be  made 
from  their  digital  camera  images." 
Mark  Stephenson,  head  of  marketing  for  UniChem,  agrees  that 
people  with  expensive  digital  cameras  are 
unlikely  to  take  them  to  parties  or  the  beach. 
He  says:  "There  will  always  be  a  niche  for 
single-use  cameras.  There  are  two 
opportunities  for  pharmacists  with  SUCs  - 
purchase  and  processing  -  so  they  should 
not  be  ignored." 

UniChem  foresees  growth  w  ithin  the  digital 
sector  of  the  photography  market  in  the  next 
12  months  and  claims  such  growth  will  be 
down  to  advances  in  innovation.  "We  are 
working  closely  with  Kodak  to  maximise 


Yuval  Yashiv,  chief  executive  of  digital  photographic 
software  specialist  Pixology,  emphasises  that  it  is 
crucial  for  retailers  to  be  able  to  give  customers  a 
service  that  mirrors  the  ease  of  the  traditional  film 
developing  process. 

"Pixology's  kiosk  software  enables  consumers  to 
print  digital  images  in  any  retail  outlet.  Customers 

;  insert  their  digital  camera  memory  cards  into  the 
kiosk  in  store,  preview  their  images  on  the  screen 
before  processing  a  print  order  either  on-site  at  a 

>  local  mini-lab,  or  off-site  at  a  wholesale  lab.  A  digital 
transaction  can  be  completed  in  less  than  90 
seconds  and  all  major  digital  media  types  are 
accepted. 


the  in-store  opportunities  presented  by  digital  image  processing, 
ensuring  excellent  promotions  are  available  to  independent 
pharmacies,"  he  says. 

"As  Kodak  says,  the  single-use  camera  sector  of  the  photography 
market  is  grow  ing  considerably  and  UniChem  sees  this  as  a  significant 
opportunity  for  independent  pharmacists.  This  is  a  sector  unlikely  to  be 
significantly  affected  by  the  growth  in  the  digital  photography  arena." 

Peter  Bramall,  head  of  sales  and  marketing  at  digital  print  processor 
kiosks  manufacturer  DigePrint,  agrees  that  digital  is  a  huge 
opportunity.  "Photo  processing  for  a  pharmacy  is  not  necessarily  highly 
profitable.  Ten  rolls  of  film  a  dav  w  ith  a  profit  margin  of  30  per  cent 
per  roll  will  give  the  average  retailer  an  annual  income  of  only  £5,600. 
However,  it  is  an  extremely  important  traffic  driver  for  the  retailer. 

"On  each  visit  to  deliver  the  film  and  collect  the  prints,  there  is  an 
opportunity  for  additional  purchases  and  it  is  this  income  which  will 

affect  the  profitability  of  a  pharmacy 
far  more  than  a  decline  in  print 
revenue  income." 

Mr  Bramall  advises  that  to  satisfy 
customer  demand  and  to  ensure  that 
they  come  back  to  the  pharmacy  rather 
the  local  supermarket  to  get  their  prints, 
every  pharmacy  will  have  to  have  a 
digital  solution. 

"As  customers  will  be  extremely 
reluctant  to  leave  their  media  card  w  ith  a 
chemist  for  processing,  unlike  a  roll  of 
film,  it  is  essential  to  have  an  in-store 
media  reader  attached  to  a  PC  or  kiosk," 
he  says.  "This  gives  the  pharmacy  a 
huge  opportunity  to  up-sell  the 
customer. 


"The  kiosk  software  enables  pharmacists  to  select 
their  preferred  hardware  partner.  It  allows  non  mini- 
lab  locations  to  offer  a  digital  printing  service  by 
generating  print  orders  remotely  and  fulfilling  them 
at  a  mini-lab  location." 

Launched  last  year,  the  Preview  &  Select  software 
allows  customers  to  drop  off  their  traditional  film  rolls 
at  the  pharmacy  and  later  preview  the  processed 
film  via  e-mail.  Thumbnail  images  are  sent  to 
customers  before  the  entire  roll  is  printed,  allowing 
them  to  order  only  the  images  they  want. 

The  service  can  also  be  custom  branded  to  the 
pharmacy's  specification  to  increase  brand 
awareness  among  consumers. 
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In  the  summer  of  2003,  Pixology  installed  its 
digital  printing  software  in  1 2  of  Duane  Reade's 
200  New  York  City  drugstores. 

Duane  Reade  began  Mailing  the  Preview  and 
Select  and  Kiosk  Solutions  across  these  stores 
with  a  view  to  a  full  roll-out.  Picture  Suite  was 
also  provided  as  a  browser  for  film  to  CD 
customers. 

The  installation  progressed  very  well,  but  to 
make  the  trial  truly  successful  it  was  essential  to 
increase  print  levels  of  digital  images  and  drive 
revenues.  To  this  end,  time  and  investment  was 
dedicated  to  educating  and  motivating  Duane 


Reade  staff  and  increasing  consumer  awareness 
of  the  extent  of  services  available. 

In  addition  to  promotional  materials,  a 
programme  was  put  in  place  to  have 
merchandisers  present  during  peak  hours  at  the 
stores  to  promote  the  new  services.  A  sales 
contest  for  store  personnel  lasted  through  the 
course  of  the  trial  with  weekly  prizes  and  a  grand 
prize  acting  as  incentives. 

The  stability  of  Pixology  software  underwent 
an  unexpected  test  during  the  trial.  In  August 
2003,  Pixology's  Barbara  Gross  was  assisting  a 
Duane  Reade  customer  to  place  a  kiosk  order  for 


all  the  180  prints  on  his  memory  card.  As  soon 
as  he  received  his  receipt  there  was  a  power  cut 
in  the  store  as  part  of  the  massive  power  failures 
that  hit  the  eastern  USA  and  Canada. 

However,  once  power  was  restored,  the 
customer's  order  was  printed  with  no  problem  as 
it  only  takes  seconds  for  a  kiosk  order  to  be 
secure  on  the  Pixology  server. 

Following  a  successful  pilot,  Pixology 
announced  in  March  that  it  had  signed  a  deal 
with  Duane  Reade  to  provide  a  complete  own- 
brand  digital  photo  finishing  solution  in  160  of 
its  stores. 


Processing 

To  satisfy  the  growing  demand  for  digital  prints,  DigePrint  has  recently 
launched  the  DPP305  digital  print  processor  which  is  full)  network 
enabled.  Mr  Bramall  says:  "Any  number  of  independent  chemists  can 
'now  join  forces  and  purchase  a  DPP  305  for  as  little  as  £37,500.  This 
compares  very  favourably  with  the  competition. 

"Each  pharmacy  will  have  a  touch  screen  kiosk  (at  £2,600  each)  and 
DigePrint's  software  enables  images  to  be  burnt  onto  CD  and  sent  to 
the  printer  or  via  the  internet.  It  is  essential  that  the  kiosk  has  the  latest 
Pentium  4  processor  and  USB  2  connections  to  transfer  images  either 
from  a  customer  CD  or  a  media  card. 

"In  October  camera/ phones  will  be  available  w  ith  3.2  megapixels 
which  will  provide  extremely  good  quality  prints  so  everyone  with  a 
phone  will  have  a  camera.  Such  is  the  new  opportunity  for  pharmacy 
to  grasp. 

"If  the  pharmacy  does  not  tell  every  roll  film  customer  that  it  can  also 
develop  digital  images  into  high  quality  prints  then  it  is  missing  a  trick. 
It  is  a  case  of  when  they  buy  a  digital  camera,  not  if." 

Chris  Could,  Agfa's  head  of  consumer  imaging,  is  another  who 
maintains  that  pharmacy  can  profit  from  processing. 

However,  if  a  pharmacist  is  planning 
to  move  into  on-site 
developing  and  printing 
it  is  vital  for  them  to 
research  the  types  of  lab 
most  suitable  to  avoid 
hidden  costs,"  he  warns. 
"All  Agfa's  mini-labs  use 
TPS  technology  that 
ensures  there  is  minimal 
wastage  -  w  ith  highest 
first  time  print  quality  - 
and  their  walk  away 
operation  allows  staff  to 
work  elsew  here,  keeping  direct 
costs  down. 

Agfa's  latest  digital  "Many  of  Agfa's  customers 

mini-lab,  the  d-lab.1  have  also  found  the  installation 


of  a  digital  mini-lab  has  had  a  positive  effect  on  business  levels.  Not 
only  does  it  bring  added  value  for  the  traditional  film  consumer  in 
terms  of  CD  archiving  sen  ices  and  improved  picture  quality  but  digital 
camera  customers  are  typically  printing  a  greater  number  of  images  at  a 
time  than  a  24  or  36  exposure  film.  In  this  sense,  digital  photography 
provides  pharmacists  with  an  opportunity  lor  continued  growth." 

Mr  Could  says  customers  look  tor  the  best  possible,  high  qualit\ 
prints  but  also  a  service  from  their  pharmacist  to  encourage  them  to 
come  back.  "Digital  processing  should  not  be  daunting  to  customers 
and  the  easy-to-use  format  of  Agfa's  digital  mini-labs  enables 
pharmacists  to  take  them  through  the  process,  interacting  with  them 
and  generating  more  profit  as  a  result,"  he  savs. 

In  terms  of  the  growing  single-use  camera  market,  he  claims  a 
pocket-sized  SLC  is  "the  perfect  companion  for  any  occasion".  As  thev 
are  often  purchased  on  impulse,  he  advises  pharmacists  to  merchandise 
them  at  point  of  sale,  highlighting  their  lightweight,  easy-to-use  format 
and  suitability  for  use  on  the  go. 

Agfa's  latest  digital  mini-lab,  the  d-lab.  I,  is  targeted  at  pharmacies 
and  gives  all-in-one  access  to  a  range  of  on-site  processing  services. 

"It  is  based  on  the  'walk  away  printing'  concept,  meaning  very  simple 
operation,"  says  Mr  .f 
Could,  "so  the  operating  j/f"  > 

staff  can  leave  the  mini- 
lab  unattended  in  between 
times  and  deal  w  ith  other 
work,  such  as  selling  or 
preparing  new  jobs. 

The  d-lab.  I  is  suited  to 
pharmacists  w  ith 
restricted  floor  space, 
w  ith  a  footprint  of  just 
1.6  nr,  including  film 
processor.  Agfa's  Image 
Box  is  a  stand-alone 
device  that  links  to  the 
d-lab.  I  and  allows 
printing  from  all  common 
digital  media. 

"Education,  education,  education 
is  the  answer  to  cracking  the  digital  d: 
managing  director,  Jagdeep  Shah. 

He  believes  the  message  is  needed  to  target  dealers,  consumers 
and  the  media,  explaining:  "Our  own  research  shows  many  digital 
camera  ow  ners  have  hundreds  of  images  stored  on  camera  cards  and 
PCs  and  few  of  them  realise  these  can  be  converted  into  real  photos 
quickly  and  cheaply. 

"There  is  a  major  education  exercise  to  be  directed  initially  at  the 
consumer  and  the  people  best  placed  to  convey  this  are  the  dealers. 
However,  I  believe  there  is  a  know  ledge  gap,  particularly  at  counter  staff 
level,  w  ho  are  reluctant  to  sell  developing  and  printing  for  digital 
cameras  because  they  believe  the  technical  process  is  different  and 
complicated.  We  have  to  convince  customer-facing  staff  they  should 
treat  digital  camera  cards  just  like  film. 

"That  is  our  approach  and  means  our  retail  partners  can  accept  any  of 
the  camera  cards,  such  as  Flashcard,  Sony  Memory  Stick  and  Smart 
Media  cards,  in  the  same  way  as  35mm  and  APS  films  and  provide  high 
quality  prints  on  photographic  paper." 

Aware  that  the  knowledge  gap  has  to  be 


Fotoview  believes  many  digital 
camera  owners  are  unaware  of  the 
processing  possibilities  available 

jmma,"  according  to  Fotoview's 
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tackled  f  rom  both  ends,  Fotoview  is  planning  a  series  of  dealer  digital 
workshops  to  ensure  counter  staff  can  talk  to  customers  with 
confidence.  Additionally,  it  has  brought  the  cost  of  entry  level  digital 
kiosks  down  to  £750.  The  final  element  of  Foto View's  strategy  is  a 
promotional  campaign  highlighting  the  availability  of  real  photos  from 
digital  cameras  from  as  little  as  l()p  for  a  4x6in  colour  print.  Mr  Shah 
says:  "This  approach  gives  our  dealers  the  maximum  opportunity  of 
growing  with  the  digital  market." 

Another  supplier  bringing  the  technology  direct  to  the  customer  is 
Photo-Me.  It  is  hosting  a  series  of  roadshows  around  the  country  from 
May  16,  giving  advice  on  creating  profit  margins  of  up  to  40  per  cent 
with  digital  mini-labs. 

Marketing  tips 

Kev  in  Day,  former  director  and  general 
manager  of  Konica  UK,  is  now  managing 
director  of  new  independent  company  Ovid 
Imaging,  dedicated  to  helping  pharmacists  and 
other  retailers  to  become  digitally  enabled. 

He  agrees  that  education  of  users  and 
retailers  is  the  answer  to  the  digital  dilemma. 

"Like  the  rest  of  the  photo  imaging  industry; 
pharmacies  have  to  find  how  to  get  more 
digital  camera  and  camera/ phone  users  to  buv 
prints,"  he  says. 

"Once  the  pharmacy  has  become  digitally  enabled  it  is  imperative 
that  staff  are  trained  to  enquire  which  of  their  customers'  friends, 
relatives  or  workmates  have  a  digital  camera  or  a  camera/ phone.  Then 
they  must  inform  them  that  they  can  get  prints  from  these  just  as  easily 
and  affordablv  as  with  a  film  camera. 

"Another  idea  is  to  put  a  voucher  into  photo 
w  allets  offering  the  first  10  prints  from  any 
digital  camera  free  when  returned  with  the 
voucher.  It  is  also  vital  to  use  in-store  point  of 
sale  material  as  well  as  A-boards  on  the 
pavement  to  push  the  message  that  prints  from 
digital  cameras  and  camera/ phones  are 
available.  However,  the  most  powerful  tool  is 
personal  recommendation. 

"Once  digital  camera  users  are  in  the  habit  of 
returning  for  prints,  they  can  be  introduced  to 
the  other  digital  services  that  are  available,  such  as  enlargements, 
personalised  calendars,  photo  business  cards  and  so  on." 

Ov  id  Imaging  has  two  kiosk  systems  to  help  pharmacists  tap  into  this 
lucrative  market:  the  Uno  and  the  Zero.  It  also  supplies  the  GPS  D- 
carrier  system  to  convert  analogue  mini-labs  into  fully  digital  mini-labs, 
as  well  as  the  Lafot  digital  mini  lab,  Paeon  scanners  and  Epson  wide 
format  inkjet  printers. 

Mr  Day  adds  that  although  digital  photography  is  quickly  taking  over 
from  conventional,  there  is  one  exception:  single-use  cameras. 
"Pharmacists  should  stock  and  promote  SUCs  and  incentivise  the 
customers  to  return  them  for  developing  and  printing  whilst  their 
popularity  continues,"  he  advises. 

However,  he  believes  camera/ phones  v\  ill  quickly  take  over  a  large 
proportion  of  these  sales  during  the  next  three  years.  "As  people  carry 
their  mobile  everywhere,  many  previous  impulse  purchases  of  SUCs 
will  become  unnecessary.  In  addition,  most  phones  will  be  sold  with  a 
built-in  camera  and  the  resolution  will  improve  enough  to  ensure  an 
acceptable  print  quality." 

Danny  Williams,  marketing  manager  at  Sw  ains,  agrees:  "Taking 
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photographs  with  your  mobile  phone  and  picture 
messaging  continues  to  grow.  In  fact,  it  is 
estimated  that  the  handset  market  will  boom  this 
summer  and  camera/ phone  sales  will  be  over 
double  that  of  the  anticipated  sales  of  digital 
cameras.  The  networks  are  accordingly  gearing  up 
with  promotions  and  serv  ices  to  win  the  market. 

"Next  on  the  list,  consumers  are  going  to  want 
prints  from  their  camera/ phones.  Kodak  has 
already  introduced  in-store  prints  from 
camera/phones,  which  allow  you  to  use  remov  able 
memory  cards  or  Bluetooth. 

"The  only  thing  missing  in  the  market  was  a  1.0 
mega  pixel  camera/ phone  with  removable 
memory.  This  is  no  longer  the  case  as  Swains  has  introduced  the  GX30 
1 .0  mega  pixel  digital  camera/ phone  from  Sharp,  available  on 
Vodafone.  It  has  a  high  resolution  display  with  260, ()()()  colours,  6x 
digital  zoom  and  exposure  adjustment  to  ensure  the  best  quality 
phone  photos  possible." 

Photomart  International  managing  director  Lewis  Martindale  says 
his  company  has  "an  in-depth  understanding  of  the  photographic 
marketplace".  As  such,  he  claims:  "The  company  has  been  able  to 
formulate  the  exact  approach  appropriate  to  pharmacies  w  hich  wish  to 
extend  their  involvement  in  this  field  beyond  simply  supplying  rolls  of 
film  and  outsourcing  developing  and  printing  services. 

"Modern  technology  is  such  that  it  need  not  cost  a  pharmacy  the 
traditional  £60,000  plus  to  enter  the  on-site  processing  sector  unless  it 
is  seeking  to  compete  directly  with  the  full  service  mini-labs. 

"If  it  is  going  down  this  route  and  considering  mounting  a  full  scale 
photographic  and  digital  imaging  service,  Photomart  can  supply 
everything  from  hardware  to  consumables  and  in  between.  However,  if 
the  intention  is  to  provide  a  modern,  easy  to  handle,  high  quality  service 
using  the  latest  digital  systems  without  needing  to  mortgage  the 
business,  then  Photomart  can  provide  the  ideal  set-up." 

As  a  distributor  of  photographic  systems  by  Sony  and  Mitsubishi, 
Photomart  prov  ides  low-cost  digital  mini-lab  svstems  and  passport/ID 
camera  systems.  The  complete  Sony  Digital  Microlab,  for  which 
Photomart  is  the  authorised  distributor,  includes  input  slots  for  all 
digital  media  and  a  film  scanner  tor  printing  from  negatives,  as  well  as  a 
flatbed  scanner  for  inputting  existing  prints  for  reprints  or 
enlargements.  All  the  components  can  be  supplied  separately  and  in 
tabletop  format  so  the  system  can  be  configured  to  suit  individual 
pharmacists1  requirements. 

A  separate  film  processor  can  be  supplied  to  develop  all  standard 
films  ready  for  scanning,  thus  giving  the 
pharmacy  the  full  run  of  services,  all  for 
under  £10,000.  Special  terms  are  available 
to  spread  the  cost  over  three  years. 

Fuji  I  hint  is  another  company  targeting 
pharmacies  with  its  Fujifilm  Frontier  340 
digital  mini-lab  as  a  solution  for  the 
digital  market. 

Say  s  sales  director  Greg  Jackson: 
"Evolution,  revolution,  quality  and 
customer  consciousness  are  top  priorities 
within  the  Fujifilm  and  Fuji  Hunt  worldwide  organisations.  The  easy- 
load  CP49E  photochemistry  pack  has  been  configured  to  prov  ide  the 
exact  balance  of  chemicals  for  the  Fujifilm  Frontier  340.  It  is 
configured  for  higher  temperature  processing,  matching  the 
Frontier  340's  fast  throughput." 

It  is  clear  that  the  decline  of  analogue  does  not  have  to  mean  the 
end  of  processing  for  pharmacies.  With  the  right  training  and 
marketing,  digital  mini-labs  can  take  the  reins  and  pharmacy  can 
continue  to  be  pivotal  in  the  consumer  photography  market.^) 


www.kodak.co.uk 

www.  tudorphotographic.  com 

www.  unichem.  co.  uk 

www.  digeprint.  co.  uk 

www.agfa.co.uk 

www.  fotoview.  co.  uk 


www.photo-me.co.uk 
www.  ovidimaging.  com 
www.  swains,  co.  uk 
www.photomart.  co.  uk 
www.  fujihunt.  com 
www.  pixology.  com 


[RPSGB  Council  elections] 


The  BIG  deba 


The  Young  Pharmacists'  Group 
hustings  for  this  year's  Council 
elections  were  not  short  on 
controversy,  difference  of  opinion 
and  narrowly  avoided  fistfights. 

With  debate  surrounding  the 
application  for  a  new  Charter,  and 
the  Save  Our  Society  campaign 
forming  the  core  of  many  of  the 
issues  discussed,  it  proved  to  be  a 
very  illuminating  afternoon. 

Of  the  1 5  members  seeking 
election  to  the  Council,  eight 
candidates  attended  the  hustings  - 
:Hassan  Argomandkhah,  Andrew 
iBurr,  Sid  Dajani,  Davan  Eustace, 
Gordon  Geddes,  Maurice  Hickey, 
John  Jolley  and  Graham  Phillips. 

Maurice  Hickey  suggested  that 
[after  the  Society  ignored  the 
loutcome  of  last  year's  special 
general  meeting,  voting  for  the 
|SOS  candidates  in  these  elections 
would  be  a  Charter  referendum. 

Davan  Eustace  mentioned  that 
ithe  SOS  group  were  not  a  bunch 
lof  mavericks,  but  were  concerned 
about  the  profession  and  that  this 
Charter  application  must  be 
denied  to  allow7  members  the  right 
ito  determine  their  ow  n  future. 

Questions  ranged  from:  the  role 
of  the  Society  in  the  new 
pharmacy  contract;  how  to 
provide  support  for  local 
branches;  what  the  three  biggest 
ithreats  to  the  profession  were;  and 
asking  candidates  to  describe  their 
istake  in  the  future  of  the 
profession.  Enough  to  make  many 
of  the  prospective  Council 
members  sweat. 

Tough  questions  concerning 
the  Charter  also  followed, 
including  what  candidates 
thought  would  be  the  implications 
of  the  Society  splitting  to  form  a 


Eight  of  the  1 5  candidates 
standing  for  election  to  the 
RPSGB's  Council  discussed  key 
pharmacy  issues  at  the  annual 
YPG  hustings  last  month.  YPG 
secretary  reports 


professional  representative  body 
and  a  regulatory  body  and  one- 
question  that  many  would  like- 
answered:  "If  the  Society  achieves 
its  ambitions  to  change  and 
become  a  "modern  regulator" 
what  will  the  Society  do  if 
subsequently  the  government 
decides  that  it  wants  to  close 
down  all  regulators  in  favour  of 
one  big  overarching  super 
regulator  and  takes  the  Society's 
assets  in  the  process?" 

Graham  Phillips  clarified  that 
the  SOS  group  is  not 
campaigning  for  a  split  and  this 
would  onlv  come  about  if  the 


RPSGB  continues  on  its  path  to 
become  a  regulatory  body.  The 
campaign  has  legal  advice  to  say 
that  a  two-board  model  within  the 
Society  is  acceptable  to  the 
government.  This  was  refuted  by 
Andrew  Burr  who  said  that  the 
Government  had  made  clear  that 
this  model  was  w  holly 
unacceptable.  He  added  that  the 
current  Council  was  looking  to 
maintain  the  Society  as  a  robust 
body.  Sid  Dajani  then  asked  when 
the  Council  had  been  told  the 
two-board  proposal  was 
unacceptable,  as  he  was  not  aw  are 
that  this  was  the  case. 


On  the  subject  of  what  would 
happen  to  the  Society's  assets  in 
this  situation,  Gordon  Geddes 
was  not  sure  that  the  situation 
described  could  happen,  but 
stated  that  he  hoped  the  assets 
would  remain  with  a  professional 
representative  body.  John  Jolley 
however  warned  that  it  could  be  a 
reality  and  the  Society  is  playing  a 
dangerous  game  putting  all  its 
eggs  in  one  basket.  Hassan 
Argomandkhah  added  that  he 
hoped  members  would  see 
through  the  smoke  screen 
coming  from  Lambeth. 

For  those  who  were  unable  to 
attend  the  event,  hopefully  this 
article  will  help  to  guide  you  in 
your  decision  ol  where  to  place 
your  crosses  on  the  ballot  sheet 
and  has  encouraged  you  to 
exercise  your  democratic  right. 
Although  it  is  unfortunately  not 
possible  to  express  all  the 
candidates'  opinions  in  one 
article,  thanks  must  go  to  those 
who  turned  up  for  the  grilling  - 
it's  certainly  given  me  a  clearer 
idea  of  who  I  want  to  look  after 
my  profession  and  future.  © 


Facing  the 
electorate  at  the 
YPG  hustings, 
above,  from  the  left: 
Graham  Phillips, 
Davan  Eustace,  Sid 
Dajani  and  Andrew 
Burr,  and  left,  from 
the  left:  Hassan 
Argomandkhah 
John  Jolley, 
Maurice  Hickey  and 
Gordon  Geddes 
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Share  the  vision 

Pharmacy  Technicians  -  Open  Day 


Iniversity  Hospitals 
of  Leicester 


www.uhl--tr.nhs.uk 


South  of  England 
Sales  Representatives 

Valley  Sundries  has  been  successfully  serving  the 
Chemist  and  Nursery  retail  trade  for  over  30  years,  and 
is  currently  seeking  representatives  in  South  East  and 

South  West  England  to  further 
stregthen  and  grow  sales  to  Pharmacy  and  independant 
Baby  Shops. 

The  position  will  include  maintaining  high  quality 
service  levels  to  existing  customers,  as  well  as  sourcing 

and  developing  new  potential  within  a 
specified  geographical  area.  Renumeration  will  include 
competitive  salary,  commission  and  car. 
The  successful  candidates  will  need  a  full 
driving  licence,  first  class 
self-motivation,  personal  presentation,  and  ability  to 
communicate  clearly. 
Previous  sales  experience  in  the  Chemist  and/or  Nursery 
Trade  will  be  an  advantage. 
Interested  parties  should  send  CV  and 

a  covering  letter 
FAO  The  Persona!  Manager, 
Valley  Sundries  Co,  20  Upland  Road, 
Bexleyheath,  Kent,  DA7  4NR. 

The  closing  date  is  21st  May  2004 


MO  j  i 

PHARMACY 


Moss  Pharmacy,  in  Redhill,  require  a  Full 
Time  Qualified  or  Experienced  Dispenser 
Good  benefits  provided,  salary  dependent  on 

experience.  For  further  information  and  an 
application  form  please  contact 

Mary  Wolfe  on  01252  875700  ext  27. 


FULL  TIME/PART  TIME  DISPENSER 
HAYES/HEATHROW  AREA 

•  Enthusiastic  and  motivated  individual 
required  to  join  our  team 

•  Excellent  Support  Staff 

•  Competitive  Package 

•  This  is  a  unique  opportunity  for  the 
right  Candidate 

Please  send  CV  to  :  Mandy  Jones,  Village 

Pharmacy,  218-220  High  Street, 

Harlington,  Hayes, 

Middlesex  UB3  5DS 

Tel:  Mandy  07946  883008  or 

email:  rohitl00@btinternet.com 

Tel:  07960  436353 


Cristalina  Fashion  Jewellery 

We  are  seeking  experienced  agents  in  all  areas  to  offer  the 
Internationally  acclaimed  Cristalina  range  to  Chemists 
and  related  outlets. 

A  pilfer-proof  counter  top  display  unit  will  be  supplied  on 
free  loan  and  will  be  pre-loaded  with  the  exclusive  range. 
Invoiced  value  will  be  £500.00. 
Retailers  make  an  exceptional  margin  and  we  pay  full 
commission  on  each  successful  instalation. 

Tel:  024-7671-1414  Claire  Garnett  or  email 
claire  @  clairegarnett.com 
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Masfico  T£c  mm 

PHOTO,  eUCTRIEftl  &  PCRFUlMf 
POLAROID  STUDIO 
DIGITAL  MINI  -  PORTRAIT  PASSPORT  SYSTEM 


MOSS 

PHARMACY 


Area  Dispenser 

Qualified  dispenser  required  for 
this  exciting  new  position  mainly 
covering  South  Hampshire  Area 
(position  may  require  some  overnight  stays). 

The  position  requires  a  self-starter  with  good 
communication  and 
organisational  skills. 

Car  and  driving  licence  essential. 
Excellent  package  for  right  candidate. 
Please  ring  Samantha  Lennon  on 
07818  283683. 


Dispensing  Technician/Assistant 

Opportunities  in  the  Stoke,  Cannock,  Wolverhampton  and 
Macclesfield  Areas  for  Dispensing  Technicians 
qualified  to  NVQ  level  3  or  Dispensing  Assistants 
with  a  relevant  qualification. 

If  you  are  interested  in  developing  your  skills  and  product  knowledge  with  a 
company  that  is  actively  committed  to  your  continual  professional  development, 

Contact  us  on  our  free  phone  number  0800  298  0203  for 
further  information. 


SALES  PERSON  WANTED 

Successful  sales  person  wanted  from  either 
generics  or  wholesale  industries, 
some  knowledge  of  it  is  also  needed. 
Please  contact  Charles  Joynson  at 
Wavedata  on  01702  425125 


less  wan 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a 
Pharmacy  business  in  the  London  area,  with  freehold 
if  available.  For  a  confidential  discussion  and  a  quick 

decision  please  contact  Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


Products  a 
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I  CONDITIONING  TREATMENT 

An  Alternative  Treat 

to  repel  head  lice 
relieve  itchy  seal 

•  Natural  Antifungal 

•  Stimulates  and  refres 

•  Gentle  and  Effective 

•  Natural  Antibacterial 

•  Repellent 


To  obtain  stock,  call  today 
on  0845  193  7584  or  email 
sales@pinkocean.com 


Ocean 


LIMITED  PERIOD! 


m 


MS 
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Tel:  020  8204  2224  Email:  sales@niashcopic.coin  Fax:  020  8204  0224 

ES0E  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  5.5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


www.pinRoGean.com 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  1 .000? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3 1  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £  1 ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 


^sterns  purchased  on  or  before 


For  further  details  contact  the  saSes  department  at  PJS 
Telephone  08450  649 1 23  or  fax  OS  482  62728 1. 
What  have  you  got  to  lose?,  only  your  stock  &  your  profit,, 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


WAIWACV  DEVELOPMENT  8SQUP 
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^  Classified  Is 


NO  STOCK  -NOS 

Check  your  stock  of 
STUD  100®  and  PremSoct 
Desensitizing  Sprays 
for  Met 


Always  read  the  Label/Leaflet 

SEND  YOUR  ORDERS  TO: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734 
E-mail  :pound@  dial.pipex.com 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd  ^ 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU  \\^&k>> 
Tel:  01483  598483        ^  AjR"'. 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


--i.,Avv-: 


SOPS  -  ANOTHER  LATE  ONE! 

NOT  WITH  THE  PSOP  RETAIL  SOPs  MANUAL 


Surpass  forthcoming  RPSGB  '05  requirements  •  Protect  your  professional 
status  '  Maximise  your  dispensary  performance  •  Minimise  Errors  •  Meet 
&  exceed  your  patient  needs  •  Increase  your  business  performance 

1 0  Chapters  detailing  all  areas  of  Pharmacy  Standard  Operational  Procedures 

www.psop.co.uk  MS 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


To  Advertise  in 
Products  &  Services 
Please  call 
Debra  Thackeray 
01732  377493 


FREE 
LEGAL  A 


ICE 


Chemist  &  Druggists  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  —  dotLaw  —  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlaw@cmpintormation.com  —  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 
All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
 a  new  dotPharmacy  page  called  dotLaw.  


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


SIGMA 


Niquitin  CQ  Range 

Over  1 5%  OFF 

Valid  for  May  04 


Product 

j~  *j 

LOQe 

Description 

Pack 
oize 

SS1  6 

NIQUITIN  CQ  CHEW 
GUM  2MG 

24 

SSI  7 

NIQUITIN  CQ  CHEW 
GUM  2MG 

96 

SS1  8 

NIQUITIN  CQ  CHEW 
GUM  4MG 

24 

SS1  9 

NIQUITIN  CQ  CHEW 
GUM  4MG 

96 

3NIQL 

M23 

NIQUITIN  CQ  LOZENGE 
MINT  2MG 

36 

3NIQL 

M27 

NIQUITIN  CQ  LOZENGE 
MINT  2MG 

72 

3NIQL 

M43 

NIQUITIN  CQ  LOZENGE 
MINT  4MG 

36 

3NIQL 
M47 

NIQUITIN  CQ  LOZENGE 
MINT  4MG 

72 

3NIQL 

23 

NIQUITIN  CQ  LOZENGE 
ORIG  2MG 

36 

3NIQL 

27 

NIQUITIN  CQ  LOZENGE 
ORIG  2MG 

72 

3NIQL 

43 

NIQUITIN  CQ  LOZENGE 
ORIG  4MG 

36 

3NIQL 

47 

NIQUITIN  CQ  LOZENGE 
ORIG  4MG 

72 

3BECN 

S 

NIQUITIN  PTCH  7MG 
CLR  STP3 

7 

3NIQ77 

NIQUITIN  PTCH  7MG 
ORG  STP3 

7 

3COVC 

NIQUITIN  PTCH  14MG 
CLR  STP2 

7 

3NIQ17 

NIQUITIN  PTCH  14MG 
ORG  STP2 

7 

+  EBL 

NIQUITIN  PTCH  21  MG 
CLR  STP1 

7 

DIET 

NIQUITIN  PTCH  21  MG 
CLR  STP1 

14 

3NIQ27 

NIQUITIN  PTCH  21  MG 
ORG  STP1 

7 

3NIQ21 

NIQUITIN  PTCH  21  MG 
ORG  STP1 

14 

SIGMA  FREEFONE  NO  0800  59  74439 
SIGMA  FREEFAX  NO  0800  59  74462 
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ARE  YOU  A  LOCUM, 
SOLE  TRADER  OR 
PARTNERSHIP? 


Does  your  Accountant 
&  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


IS  HE 


roactive  with  accountancy,  tax  and 
business  advice? 

ardworking  to  come  up  with  good  tax 
saving  &  business  ideas? 


tdding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%? 


[Responsive  to  the  challenges  of  tomorrow? 


Motivational  &  inspiring  so  that  you  can 
grow  your  business? 

pproachable  &  friendly  so  as  to  develop 
a  long-term  relationship? 

ourteous  &  committed  to  giving  you  only 
the  best  service? 

earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns, 
bookkeeping, VAT, and  payroll  ATA  FIXED 
PRICE  -  so  that  you  can  concentrate  on 
the  important  matters,  i.e.  your  family  and 
your  business? 


YES  NO 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 


□  □ 


If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 


CHARTERED 

fflmodiplustt 

F^fl  t  ADDING  VALUE 


Are  you  undecided  about 
whether  to  operate  your  business 
through  a  limited 
company? 


We  have  all  the  answers. 
The  process  is  simple. 


•  Step  1      We  ask  you  a  few  straightforward 

questions. 

•  Step  2      We  calculate  the  tav  savings  you  can 

make  with  a  company. 

•  Step  3      We  send  you  a  report  illustrating  the 

tax  savings  and  other  key  issues 
which  you  should  consider. 

•  Step  4      You  are  able  to  make  an  informed 

decision. 


Fixed  fees  agreed 
with  you  in  advanced. 


To  start  the  process,  please  either: 

•  Call  Anne  on:  01494  722224. 

•  Fax  your  name,  address  and  phone 
number  to:  01494  434764. 

•  email  your  name,  address  and 
phone  number  to: 
anne@hutchingsandco.com 


Hutchings  &  Co 


The  leading 
Tax  Consultants 
for 
Retail 
Pharmacists 


vmw.pharmacyexperts.com 
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LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


^Backissues_ 


flelly  pork'  and  baccarat 


Last  week's  AAH  Convention  in  Monaco 
was  not  all  work,  as  Patrick  Grice  reports 


Moulin 
Rouge  was 
the  theme 
of  the 
evening  in 
Juan  Les 
Pins. 
Jugglers, 
fire  eaters, 


Tenors 
the  Sal 
Belle 
Epoq 


nd  left:  the  diners'  first  task  was  to  demolish  the 
'egetable  Basket' 


The  drive  from  Nice  Airport  to 
Monaco  takes  about  45  minutes  by 
bus.  Negotiating  the  climb  up  to 
the  hills  behind  the  city  provides 
some  breathtaking  views.  It  also 
gives  the  tour  guide  time  to  fill  you 
in  with  details  about  the 
principality. 

At  488  acres,  it  may  be  the 
second  smallest  state  in  the  world, 
but  it  manages  to  fit  five  towns 
within  it.  The  capital,  Monaco,  is 
the  district  with  the  Grimaldi 
palace,  while  the  'new  town'  is 
Monte  Carlo.  This  is  where  the 
AAH  Convention  took  place.  The 
guide  was  keen  to  recount  the 
history  of  the  place,  which  had 
benefited  from  the  casino  and  seen 
its  heyday  in  the  1880s. 

However,  it  was  confusing  to 
hear  that  the  hotel,  the  Hermitage, 
was  a  classic  example  of  the  ''belly 
pork1  style.  Belly  pork?  Hardly 
chic  sophistication,  until  you 
realise  that  it  is  actually  ""belle 
epoqut ' 

Ne\er  mind,  the  hotel  itself  was 


sumptuous,  with  a  magnificent 
winter  garden,  the  Jardin  d'Hiver, 
designed  by  Gustave  Eiffel  and 
Salon  Belle  Epoque,  one  of  the 
most  splendid  dining  rooms  in  any 
hotel  in  Europe. 

W  hat  the  tour  guide  omitted  to 
mention  was  that  Monaco  is  not  a 
town  for  those  with  shallow 
pockets.  It  says  something  about  a 
place  when  a  modest  round  of 
drinks  at  your  average  local 
nightclub  (that's  Jimy'z,  by  the 
way)  cost  more  than  a  helicopter 
ride  down  the  coast  to  Nice. 

It  has  to  be  noted,  as  well,  that 
the  climate  in  Monaco  an  bin  d  Jc 
la  Riviera  was  surprisingly 
Skegness-like  -  bracing  -  at  the 
start  of  the  week.  However,  by 
Wednesday  the  sunburn  was 
developing  quite  readily  on  some 
English  roses. 

Fortunately,  or  not  for  some,  the 
hotel  was  but  100  yards  from  the 
casino  itself.  Armed  with  a 
company  expense  account  and  the 
option  of  charging  any  losses 


incurred  at  the  casino  back  to  the 
hotel  room,  it  must  have  been 
tempting  for  many  a  supplier.  No 
wonder  Novartis  prohibited  any 
personal  expense  claims  from  staff 
at  its  sales  conference  there  a 
couple  of  weeks  ago! 

W'hether  anticipating  potential 
trouble  from  football  fan  delegates 
on  the  Tuesday  evening  (Monaco 
3,  Chelsea  1)  or  w  hether  he 
w  as  just  concerned  about  their 
mental  health,  AAH 
Pharmaceuticals  group  managing 
director  Steve  Dunn  was 
prompted  to  ask:  "Are  there  any 
Chelsea  fans  here?"  Hearing  no 
response,  he  uttered:  "  Thank  God 
for  that." 

Mr  Dunn's  football  prejudices 
were  further  exposed,  though, 
when  he  took  pity  on  Dr  David 
Colin  Thome's  support  for 
Everton.  However,  the  national 
clinical  director  for  primary  care 
is  obviously  used  to  this  sort 
of  antipathy  as  he  told  the  old 
joke  about  the  fact  that  Lord 


Lucan  had  been  found  ...  in 
Everton's  trophy  cabinet. 

That  said,  tickets  for  the  match 
were  in  strong  demand.  A  cartel 
formed  by  Supra  Enterprises, 
Hucknall  Town  FC  and  the  hotel 
concierge  was  doing  brisk  business 
in  the  hours  before  kick-of  f.  For 
those  not  prepared  to  cough  up 
€300  for  a  ticket  the  hotel 
management  condescended  to  a 
big  screen  being  installed  in  the 
Salon  Belle  Epoque,  below  the 
cherubs  on  the  ceiling. 

There  were  some  who 
missed  out  on  the  football  (and 
probably  most  of  the  following 
day  as  well).  No  wonder  the 
government  is  w  orried  about 
the  generics  industry!  Abandoned 
by  the  convention  organisers 
in  Villefranche  earlier  in  the 
day,  after  having  politely  declinec 
to  take  the  last  coach  back  to 
Monaco,  they  were  last  seen 
heading  in  the  opposite 
direction  tow  ards  Nice. 

Oh,  and  don't  forget  David! 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prio 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  sublet  to  reproduction  in  information  storage  and  retrieval  systems  CMP  information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wist 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital,  52  Northdown  Road,  Margate,  Kent  CT9  2RW,  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press,  Queens  Road 
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The  Best  o, 


Superbreak  are  number  one  for  shortbreaks  in 
Britain  and  their  superb  programme  features 
1,000  hotels  in  400  locations.  Whatever  you  are 

ooking  for  in  a  great  British  break  -  look  no 
further.  Choose  from  historical  cities,  delightful 
country  retreats,  beautiful  coastal  settings  or  a 
huge  choice  of  hotels  in  London  -  everything 
from  budget  to  five-star.  There  are  exclusive  golf 
packages,  unique  spa  breaks  and  a  great  choice  of 
event  and  entertainment  breaks.  There's  even 
murder  mystery  weekends  and  day  trips  on  the 
magnificent  British  Pullman  coaches  of  the  world 
famous  Orient  Express.  With  Superbreak  you 

an  simply  book  hotel  accommodation  or  take 
advantage  of  their  great  rail-inclusive  or 
theatrebreak  packages. 


Save  up  to  50%  at  selected  Superbreak  hotels 


FREE  accommodation  for  children  FREE  extra  nights 

FREE  sport  aodl  leisure  activities  FREE  welcome  pack 

FREE  discount  vouchers  for  restaurants  and  attractions 


Welcome  to  Ocean  Village.  This  is  the  very  latest 
cruise  concept  from  P  &  O  -  a  whole  new  take  on 
holidays  at  sea  which  is  perfect  for  those  who  love  to 
explore  new  places  but  don't  want  the  grand  traditions 
of  conventional  cruising.  Designed  for  thirty-to-fifty- 
somethings  who  wish  to  combine  a  choice  of  leisure 
activities  with  an  easy  going  relaxed  style,  you  can  do 
what  you  want,  wear  what  you  like  and  eat  when  the 
mood  takes  you.  Onboard  you'll  find  everything  from 
an  ocean  view  gym,  pools,  jacuzzis  and  a  fleet  of 
mountain  bikes  (great  for  exploring  ashore)  to  four 
restaurants  and  a  bar  for  every  night  of  the  week. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
■   Airport  car  parking 
Airport  hotels 

■  Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

"  Beach  clubs 
Boating  holidays 
i  '  British  holidays 

✓  Camping  holidays 

■  Car  hire 

i  '  Citybreaks 
%  Coach  holidays 

✓  Country  house  hotels 
i  Cruises 

i   Escorted  tours 
i  Flights 

i  '  Fly-drive  holidays 

✓  Golfing  breaks 
t>  Health  spas 

i  '  Holiday  villages 
t/  Hotel  bookings 

Independent  travel 
i  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 
!  Shortbreaks 

✓  Ski  holidays 

■■■  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 
■■■  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Save  up  to  50%  on  selected  cruises 

Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


III  special  offers  are  subject  to  availability  ami  specifi,  terms/ conditions 


For  a  painless  answer  for  warts  and  verrucas 

No  need  for  plasters 

Nothing  you  can  buy  is  more  effective 


bazuka 

for  the  treatment  of  verrucas,  warts,  corns  and  calluses 

Cwnp  Ide  irealmcrt  kit  mtfi  specill  appliotor.  emerf  board  and  rctniajons 


Gel 


Salicylic  acii 


Salicylic  acid,  lactic  acid 


bazuka  that  vermes 


•Source:  IMS  February  2004 

BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  Forthetrea 
of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surroundinc 
The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using,  the  emery  board  provided.  Continue  treatment  until  the  cori 
has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circui 
Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  fro 
eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  ,skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  do 
fabrics,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuh 
and  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25*0.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTERNAL  USE  C 
Legal  Category:  \p}  Packs:  Bazuka  Gel  (PL01 73/01 61)  -  5g  RSP  E4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £5.75  (£4.89  exc.  VAT). 


